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THE BIO-FLAVONOIDS 


A growing group of clinical reports today 
indicates the importance of the Citrus Bio- 
flavonoids in health and disease. 





Yet it was over 30 years ago that the first 
report of Sunkist Bio-flavonoid Research 
was published. As the manufacturer of 
citrus products, Sunkist Research has con- 
tinued to produce standardized Citrus Bio- 
flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS 
Hesperidin 
Hesperidin Methyl Chalcone 
Lemon Bio-flavonoid Complex 
Calcium Flavonate Glycoside 


CLINICAL APPLICATIONS 
Extensive Bio-flavonoid bibliography, re- 
porting investigation over many years, is 
rapidly being favorably documented. 


Hesperidin and the other Citrus Bio- 
flavonoids have been found effective as ad- 
juncts in the treatment of disease syndromes 
in which capillary abnormalities appear 
at both subclinical and clinical levels. 

Indications for the use of the Citrus Bio- 
flavonoids are on a twofold basis, as: 1. Nu- 
tritional factors. 2. Therapeutic agents. 


Many therapeutic uses are as yet in 
suggestive and indicative stages—respiratory 
disease, etc. Conclusive evidence is being 
documented in the prenatal control of 
habitual abortion and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids 
in combination with therapeutic agents and 
nutritional factors are available to the med- 
ical profession as specialties developed by 
leading pharmaceutical manufacturers, 
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President Eisenhower has proclaimed April 14, 1957, as Pan American 





Day, and the period from April 8-April 14, 1957 as Pan American Week. 





The President's expanded budget means increased expenditures 
for defense, welfare, and veterans' benefits. Also an overall 
stimulation ofthe national economy is predicted with new records in 
business and industry. 














The International Committee of the Red Cross is the only inter- 
national relief—distributing agency functioning within Hungary. 








The National Emergency Defense Airlift (NEDA) program calls 
for voluntary mobilization of all transport planes (except scheduled 
airliners and military planes) with gross weight of 12,500 pounds or 
more in the event of disaster or enemy attack. 








The Internal Revenue Service has ruled that interest earned on 
G.I. life insurance dividends left on deposit with the Veterans 
Administration now is taxable. 


The National Institutes of Health now support one-third of all 
medical research in the country. A new (eighth) institute at the 
N.I.H. to be named the National Radiation Health Institute has been 
proposed for coordinating research in atomic and nuclear radiation 
effects on human health. 


Some 40,000,000 persons now own more than $41,000,000,000 of 
Series E and H Savings Bonds. Most owners of E Bonds will find it 
advantageous to continue holding them if the proposed interest increase 
to 3'1/,4 is put into effect. 


President Eisenhower recommends increased appropriations ($7.5 
million) for the U.S. Office of Education for expansion of its sta- 
tistical and professional advisory services. 


It is estimated that there are 2,295,000 public school pupils 
this year in excess of the normal capacity of the school buildings in 
the U.S. Lawrence G. Derthick, Commissioner of Education, has an-— 
nounced Federal allocations totaling $8,312,593 to help build class— 
room facilities in 33 communities in 15 states and Guam. 


In 1956 an estimated total of 37,000,000 mothers and children re— 
ceived aid from the United Nations Children's Fund. 






































Charles I. Schottland, Social Security Commissioner, has an-— 
nounced that more than 20,000 disabled sons and daughters over age 18 
will receive benefits during 1957. 








The Federal Trade Commission is being given full cooperation 
by industry in its economic investigation of the manufacture, pack-— 
aging, and long-range research work of antibiotics manufacturers. 
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LAST MINUTE NEWS 





The 40 most promising young scientists (9 girls and 
31 boys, 14 to 18 years of age) in America’s high schools 
were invited to Washington, D.C., for a 5-day, all- 
expenses-paid Science Talent Search visit March 7 to 11. 
They competed for $11,000 in Westinghouse Science 
Scholarships in the finals of the Science Talent Search 
conducted by Science Clubs of America and adminis- 
tered by Science Service. 


The final decision on the use of the trade name ‘‘Bayer” 
in Costa Rica will actually take another year, although sev- 
eral publications have incorrectly stated that the Supreme 
Court of Justice of Costa Rica ruled that Sterling Drug 1s 
the rightful owner of the former enemy alien trademarks 
acquired after World War II. 


Hundreds of foreign study opportunities in numerous 
fields are now available to American citizens. Grants 
which include tuition and living expenses are offered by 
countries in Europe, Asia, Latin America, and the 
Middle East at such universities as Oxford, the Sor- 
bonne, Padua, the Free University of Berlin, and others. 
Information may be obtained from the Institute of 
International Education, 1 East 67 Street, New York 
City. 


Chewing of coca leaves in Bolivia, Colombia, and Peru 
has become a national scourge, for the Indian devotes a 
quarter of his resources to the habit. In Bolivia alone, 
20 tons of coca leaves are consumed annually, 


The Japanese Pharmaceutical Association estimates 
that there are 1,500,000 mis-users of amphetamine in 


Japan. 


Puerto Rico estimates that it has 1 physician per 1,600 
inhabitants, as contrasted with the U.S. ratio of 1 to 750 
and its goal of 1 to 500. 


According to an article in the Journal of the American 
Medical Association, more than $1,000,000 annually is 
available to medical students and recent graduates as 
scholarships and loan funds for starting new practices. 


The Atomic Energy Commission has tssued licenses for 
the export of research reactors to Brazil, Netherlands, 
Switzerland, and Japan. Shipments have been made to 
the last two countries. 


James E. Allen, Past President of the National 
Wholesale Druggists’ Association and new 41-year-old 
President of the large ($18,000,000 per year) 112-year- 
old wholesale drug firm, Henry B. Gilpin Company, 
has proved that Horatio Alger experiences can still be 
lived. A country farm boy arriving in Washington, 
D.C., with total capital of $4.20 in 1934, Allen pro- 
gressed rapidly through various assignments in pharmacy 
from drug clerk and salesman to manager, vice presi- 
dent and, finally, president, living by his motto ‘‘Life’s 
real happiness comes from the joy of making things 
better.” 
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Physicians in Costa Rica refuse to admit pharma- 
ceutical representatives unless each one presents a coupon 
worth 75¢ and obtainable from the Medical Association. 
For the 120 U.S. drug salesmen averaging at least 6 calls 
per day, the cost to the 10 major U.S. drug companies will 
be about $3,000 per week. 


Only 6% of the growth in assets of the 10 largest cor- 
porations between 1920 and 1955 resulted from mergers, 
according to the U. S. Chamber of Commerce. 


According to the Health Insurance Institute, payments 
by U.S. health insurance companies to defray hospital 
expenses and other benefits are averaging about $175,- 
000,000 per month. 


While studying the effects of tranquilizing drugs in 
8,200 patients suffering from anxiety, psychiatrists 
Herman A. Dickel and Henry H. Dixon, University of 
Oregon Medical School, found that some patients be- 
came depressed enough to commit suicide, some suffered 
severe toxic reactions, and many others experienced 
serious emotional problems. They say, in the A.M.A. 
Journal, that many normal people going to their physi- 
cians for advice or council about mildly distressing 
problems receive examinations which are too casual and 
prescriptions for new tranquilizers. The psychiatrists 
emphasized that: “‘... the modern medical philosophy 
must continue to be that basically man is better off hav- 
ing to fare for himself—that being too well cared for, 
having too little fear from cradle to crypt is not 
healthy... .’’ 


A concise, intensive, and hard-hitting sales-training 
course is being given by representatives and field managers 
of E.R. Squibb and Sons to thousands of drug store owners 
and sales personnel throughout the country in a campaign 
to keep the vitamin business in the drug store. 


American families spent about $950,000,000 during 
1956 to pay the maternity bills for more than 4,000,000 
births (average cost $225), according to the Health 
Information Foundation. It is about 18% less expen- 
sive having a baby today than it was 25 years ago and 
also much safer, 


The goal of the American Red Cross for its 1957 March 
campaign is $95,000,000. 


Drug store chains are promoting professional phar- 
macy. Eight chains (827 stores) report a total prescrip- 
tion volume in 1955 of $20,686,000 ($13,300 to $50,700 
—average $25,000 per store), indicating about 10,000 
prescriptions per store. 


According to the latest data from the National A ssoci- 
ation of Boards of Pharmacy, there were 110,992 prac- 
ticing pharmacists registered in the U.S. on January 1, 
1956; 4,592 were newly licensed in 1955, while replace- 
ments actually needed were 3,888 (3.5% of the total). 
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SAUDI ARABIA—Behind the hand of King Saud is President Eisenhower and in the background 


the American Institute of Pharmacy as the Presidential limousine rolled along flag-decked, spectator- 
lined Constitution Avenue to the White House on January 30, as the King officially began his first 


visit to the United States. 


ASSOCIATIONS 


Allegheny County Pharmaceutical 
Association reports a first: re-elec- 
tion of the entire slate of officers and 
Board of Directors for 1957. Wiul- 
liam C. Rock remains as President; 
Michael Mancuso, 1st Vice President; 
David Perelman, 2nd Vice President; 
Louis Gicquelais, Treasurer; Walliam 
H. Whitman, Executive Secretary; 
Gus Hirsch, Chairman of the Board. 


American College of Apothecaries 
has added the Greater New York 
Chapter to its growing number (five) 
of established local Chapters. Four 
more are in the process of being 
formed. Morton B. Berger was 
elected Secretary and James Schles- 
inger, Treasurer, of the New York 
Chapter. The Presidency will be 
rotated. 


American Council on Education has 
just received a Carnegie grant of 
$9,900 to sponsor a conference on the 
present status of research on the edu- 
cation of women. . . .First step on pro- 
posals for Federal financial assistance 
to undergraduates is a poll of colleges 
and universities now being made by 
the Council. 


American Dental Association’s 
President Dr. Harry Lyons reminded 
parents that baby teeth neglect has 
accounted for many dental cripples 
among adults and urged (1) proper 
use of the toothbrush right after eat- 
ing, (2) a nutritious diet low in sweets, 
(3) periodic dental attention, and (4) 
fluoridation of public water sup- 


plies. . . .A 2 year $400,000 survey 
assessing achievements, resources, and 
potentialities of dentistry in the U.S. 
will be launched this spring. The 
Kellogg Foundation is contributing 
more than half the cost. 


Michigan Academy of Pharmacy 
has elected George A. Bender as Presi- 
dent, Tom D. Rowe, Vice President, 
and Albert P. Sippel, Secretary- 
Treasurer. 


Michigan Board of Pharmacy— 
Robert Gillespie, a partner in the 
Gillespie drug stores of Benton Harbor 
and St. Joseph, has been elected 
Board President. Mr. Gillespie fol- 
lows in his father’s footsteps, the late 
Frank T. Gillespie, who also served as 
Board President. 


National Health Council held the 
1957 National Health Forum March 
20-22 around the theme ‘Better Men- 
tal Health—Challenge to All Health 
Services.”” Keynote speakers were 
Harold D. Lasswell, Professor of Law 
and Political Science at Yale Uni- 
versity, and Dr. Francis J. Brace- 
land, Psychiatrist-in-Chief at the In- 
stitute of Living in Hartford, Conn. 
The concurrent 37th annual meeting 
of NHC delegates—national organi- 
zation members now total 52—saw 


Basil O'Connor, President of the 
National Foundation for Infantile 
Paralysis, take over as NHC 
President. 


New Jersey Pharmaceutical Asso- 
ciation, now in its 87th year, held 
its annual mid-winter convention 
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January 30. At the dinner honoring 
Col. Jacob Eisen, Association Presi- 
dent, Robert A. Hardt, Vice President 
of Hoffmann-LaRoche predicted that, 
“In the next 10 years the pharma- 
cist’s new role will be that of thera- 
peutic consultant to the physician.” 


Ohio State Pharmaceutical Associ- 
ation will hold its 78th convention 
and drug trade show May 19-22.... 
The 2nd annual Ohio Pharmaceutical 
Seminar, held March 18-21 at Ohio 
State University, included sessions on 
commercial poisons, new drugs, man- 
agement, and dermatological bases. 
The prescription pricing course consid- 
ered a special survey conducted for 
use in class discussion. 


Philadelphia’s ‘‘all-pharmacy”’ 2nd 
annual Pharmacy Forum, scheduled 
for April 24, will include discussion of 
pharmacologic horizons by Dr. John 
C. Krantz, Jr.; prescription pricing 
analysis of the Delaware Valley area 
by E. J. Carroll; spectrum of the 
tranquilizing drugs by Dr. Ivan F. 
Bennett; and a debate on fair trade 
with Maurice Mermey (pro) and Prof. 
Louis B. Schwartz (con). 


Rhode Island Pharmaceutical Asso- 
ciation honored its President Maurice 
Dussault and Gordon Alves, President 
of the Traveling Men’s Auxiliary, at 
its 83rd annual dinner. A _heart- 
decorated printed program for the 
February 6 dinner suited the theme 
and the time of year. 


Worcester County Druggists Asso- 
ciation elected Maurice W. Corbin 
of Corbin’s Pharmacy in Worcester 
as ‘“‘Druggist of the Year.” The 
award was made at the mid-winter 
conference of the Massachusetts State 
Pharmaceutical Association. 


U.S. Pharmacopeia Revision Com- 
mittee has elected 3 new members to 
fill vacancies: Harry F. Dowling, 
M.D., of the University of Illinois 
College of Medicine; Henry T. +Ran- 
dall, M.D., Memorial Hospital, New 
York City; and Leroy D. Vandam, 
M.D., Peter Bent Brigham Hospital, 
Boston, bringing its members to the 
full complement of 60. U.S.P. by- 
laws require 20 members qualified in 
the medical sciences and 40 in the 
pharmaceutical and allied sciences. 


COLLEGES 


Brooklyn College of Pharmacy’s 
new graduate program leading to 
Master of Science in Pharmacy Ad- 
ministration begins September 1957 
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with the curriculum set at 25 hours 
in pharmacy administration and 15 
hours in business administration. 
Dean of the new Graduate Depart- 
ment is Dr. Paul C. Olsen, Director of 
Marketing Research for Topics Pub- 
lishing Company and former teacher 
at University of Pennsylvania’s Whar- 
ton School, Philadelphia College of 
Pharmacy and Science, Columbia 
University School of Business, and 
Rutgers College of Pharmacy, among 
others. 


Harvard School of Public Health is 
offering postgraduate scholarships for 
1957-58 in public health and related 
fields ranging from part tuition to 
tuition plus stipend. 


Montana State University—Dean 
Robert Van Horne is the recipient of a 
16th century Dutch mortar and pestle 
replica, a Rexall award scheduled to 
be made to pharmacy deans through- 
out the country for their contributions 
to the profession. 


New England College of Pharmacy 
is opening its John E. F. Cusick 
Pharmacy Administration Laboratory 
this semester. Long a goal of Dean 
Constantine N. Meriano, the labora- 
tory was planned by Prof. Herbert C. 
Raubenheimer, its Director. 


Philadelphia College of Pharmacy 
and Science—Brua C. Goodhart and 
Eric W. Martin represented the Col- 
lege at the citation luncheon of the 
All Pennsylvania College Alumini 
Association of Washington, D.C., at 
the Hotel Shoreham on January 26. 
Other graduates present included 
Charles L. Braucher, Washington rep- 
resentative, F. Royce Franzont, Robert 
P. Fischelis, Alighieri G. Gasbarre, 
Joseph Brenner, John J. Swabon, and 
Louis J. Ringer, Jr. 


Southwestern State College—The 
School of Pharmacy co-sponsored 
the ‘“‘Atoms for Peace’’ exhibit held 
on the campus in December. The 
one-day exhibit attracted 650 visitors. 


Temple University’s series of 4 
lectures on ‘‘The Pharmacist and 
Mental Health’ will take place on 
April 10, with Dr. O. Spurgeon 
English, Head of the Department of 
Psychiatry at Temple, Dr. Thomas G. 
Allin, experimentor on drugs affecting 
central nervous activity at Merrell 
Company, Dr. Stuart Sessoms of the 
National Institutes of Health, and 
Dr. David E. Mann, Jr., Professor of 
Pharmacology at Temple, contribut- 
ing their respective ideas. 


Texas Southern University Phar- 
maceutical Society, newly formed by 
the School’s graduates ‘“‘to lend aid 
and guidance to its alma mater and to 
discuss the problems growing out of a 


background of common professional 
interest,’’ has elected Charles Stewart, 
sales representative for Wyeth, as 
President; Roosevelt Davis, registered 
pharmacist, as Vice President; Mrs. 
Beatrice E. Dunbar, instructor at 
Texas Southern and registered phar- 
macist, as Executive Secretary; and 
Miss Rosa Hall, registered pharmacist, 
as Treasurer. 


University of California is now offer- 
ing internships in hospital pharmacy 
to begin September 1 and take from 
one to two years to complete require- 
ments for the Master’s degree. Write 
to Jack S. Heard, Chief Pharmacist, 
University of California Hospital, 
Los Angeles 24, Calif. 


University of Colorado—New ap- 
pointments to the College of Phar- 
macy are Arnold Hennig as Associate 
Professor and David Drew, Instructor. 


University of Connecticut has ap- 
pointed Raymond J. Dauphinats as 
Assistant Professor of Pharmacy to 
teach pharmacy administration and 
jurisprudence. Mr. Dauphinais has 
earned degrees in both law and phar- 
macy. 


University of Maryland and Johns 
Hopkins Hospital are cooperating in a 
pharmacy internship program open to 
a limited number of recent graduates 
which will begin September 1, 1957, 
for a 22 month period and lead to a 
Master of Science degree and Cer- 
tificate of Internship. Applications 
should be in by April 1 to Dr. Russell 
A. Nelson, Director, The Johns Hop- 
kins Hospital, Baltimore 5, Md. 


University of Michigan— Dean Tom 
D. Rowe asserts that if a 1947 gradu- 
ate of Michigan’s College of Phar- 
macy were to enroll again, none of his 
courses would be the same as those he 
took 10 years ago. Over 50% of the 
drugs used today were not known 
then and most of these are legend 
drugs, resulting in one of the greatest 
“continuing education’ responsi- 
bilities of any profession. 


University of North Carolina’s TV 
program ‘Project Health,” which it 
carries on its station every other week 
through the academic year, brought 
the School of Pharmacy before the 
viewer February 1 in an hour-long 
exposition of ‘“‘Modern Drug Forms.”’ 


University of Puerto Rico reports 
that Dr. Rodolfo S. Escabi recently 
received an appointment as Professor 
of Pharmacy. 


University of Rhode Island’s new 
College of Pharmacy has available 
graduate assistantships in pharmacy, 
pharmaceutical chemistry, pharma- 
cology, and pharmacognosy beginning 


September 1957. Not more than one- 
half time will be expected for teaching 
assistance and, in addition, one re- 
search assistantship without teaching 
duties will be available. Applications 
must be received before April 1 by 
Dr. Frank M. Pelton, Director of 
Graduate Students, University of 
Rhode Island, Kingston, R.lI. 


University of Texas has kept busy 
with pharmacy conferences. The 
College of Pharmacy Employment 
Conference was held January 14-18. 
Result: all 41 mid-term graduates 
found employment. The 9th annual 
Hospital Pharmacy Seminar on Janu- 
ary 26-27 brought 84 to hear, among 
other things, a panel on drug buying 
and pointers on editing and preparing 
a hospital pharmacy bulletin. The 
3rd Pharmacy Management Confer- 
ence, held February 20-21, considered 
professional management, the art of 
getting along, and antidotes for new 
and old drugs. 


University of Wisconsin will hold a 
History of Science Institute next 
September with the aid of a $24,270 
grant from the National Science 
Foundation. Total gifts and grants 
accepted by the University for re- 
search in science and the humanities 
and for scholarships in the current 
fiscal year is $4,095,485.39. 


GOVERNMENT 


Commissioned Corps, U.S. Public 
Health Service—Pharmacy officers 
honored retiring Pharmacy Director 
George B. Hutchison at a dinner Febru- 
Sty 45°. '. J A competitive examination 
for appointment of Health Educators 
as Regular Corps officers in the 
USPHS will be held throughout the 
country May 7, 8, 9, and 10, 1957. 
Applications must be received by the 
Surgeon General, U.S. Public Health 
Service, Washington 25, D.C., by 
March 29. 


Department of Agriculture has re- 
leased for commercial use the “‘best 
all-purpose insect repellent so far de- 
veloped.”” The chemical, diethyl tolu- 
amide, has been found to give better 
protection against mosquitoes than 
any other single chemical or combina- 
tion. It should be available on the 
market this spring. 


Federal Civil Defense Administra- 
tion held a Health Services Planning 
Course March 4-8, second in a series 
of courses on the operation of health 
services in civil defense with enroll- 
ment open to physicians, pharmacists, 
nurses, etc. 


Food and Drug Administration in an 
unprecedented action has issued a 
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NEWS and NOTES 





‘‘public beware’’ poster designed for 
display in all U.S. post offices warning 
against the Hoxsey treatment for 
cancer, to supplement the formal 
public warning the FDA made last 
April. 


National Bureau of Standards will 
open its laboratories in Washington, 
D.C., to 6,000 high school science 
students and their teachers during its 
Guest Week, May 20-26. Demon- 
strations and lectures will center 
around the theme ‘Understanding 
the Physical World through Measure- 
ment.”’ 


U.S. Public Health Service has con- 
summated arrangements for extensive 
translation and publication in abstract 
form of Soviet medical literature un- 
der the aegis of the Excerpta Medica 
Foundation. Verbatim translations 
will also be provided in selected fields. 
It is expected the 1957 output will 
total 1,300-1,400 pages under the 
title Abstracts of Soviet Medicine. 


INDUSTRY 


Ames Company—Dr. Kenneth Car- 
ter has become Scientific Director. 
With a degree in both pharmacy and 
medicine, Dr. Carter has had exten- 
sive experience in the pharmaceutical 
industry in Great Britain, his native 
country, and in Argentina and 
America. 


Armour Laboratories has completed 
transfer of its operations from Chicago 
to the Kankakee plant. 


Chesebrough-Pond’s antipodal in- 
terests are receiving the personal 
attention of Vice President Howard 
E. Casler and International Adver- 
tising Manager Charles S. M. Quigley, 
who are on a trip to Australia, New 
Zealand and Hawaii to review 1957 
operational plans. 


Ciba—Lucien J. Sichel, Corporate 
Secretary for CIBA since 1946 and, 
in addition, Assistant to the President 
since 1949, has been appointed Vice 
President. 


Du Pont’s aid-to-education pro- 
gram will total more than $1,000,000 
in the next academic year with the 
emphasis going to the improvement 
of teaching in universities and high 
schools. The program, which dates 
from 1918, has emphasized research 
almost exclusively in past years. 


Eaton Laboratories’ Dr. Victor 
R. Ells has received an award from 
the New York State Civil Defense 
Commission for his ‘‘contribution to 
radiological defense.’’ Dr. Ells, who 
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A. H. ROBINS COMPANY?’S President E. 
Claiborne Robins and Mrs. Robins smile over 
trophies of 150 lbs. and 97 lbs. caught, respec- 
tively, off Acapulco, Mexico, on trip paid for by 
their employees in gratitude for past factory- 
wide paid vacation trips Mr, Robins organized. 





MASSACHUSET TS COLLEGE OF PHAR- 


MACY observed its 134th Founders’ Day, 
January 22. Left to right are Edward J. 
Breck, Alumni Association President; Dr. W. 
Paul Briggs, Executive Secretary, American 
Foundation for Pharmaceutical Education; Ro- 
dolphe E. Langevin, President, Massachusetts 
State Pharmaceutical Association; Dr. Samuel 


M. Best, President of the College, standing 
before the Warren B. Potter memorial plaque. 





BRAZIL—At the Museum of the Brazilian 
Pharmaceutical Association in Rio de Janeiro are 
(1. to r.) Dr. Antonio Lago, Editor, A Gazeta 
da Farmacia; Dr. Antenor Rangel Filho, Pres- 
ident, Pan-American Pharmaceutical and Bio- 
chemical Federation; George Griffenhagen, Ex- 
ecutive Secretary for the 4th Pan-American Con- 
gress of Pharmacy & Biochemistry; and Dr. 
Mario Albuquerque Leite, Secretary-General, 
Brazilian Pharmaceutical Association. Mr. 
Griffenhagen, who has been meeting south of the 
Border with officers of past Congresses and ad- 
dressing pharmacists in Brazil, Panama, Vene- 
zuela, Peru, and Ecuador, reports that interest 
in the forthcoming Gongress is keen. 
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is Chief of the physical and analytical 
chemistry section at Eaton, took one 
of the earliest courses in radioactive 
materials conducted at Oak Ridge. 


Ferndale—The J. F. Hartz Com- 
pany announces the establishment of 
two divisions: Ferndale Surgical, 
Inc., and Ferndale Laboratories, at 
Ferndale, Mich. 


Food Research Laboratories an- 
anounces the opening of a Western 
branch in Los Angeles under Dr, 
B. H. Ershoff, prominent nutritionist 
and biochemist. The branch will 
specialize in nutritional, toxicological 
and pharmacological investigations, 
supplementing the parent laboratory's 
Long Island City activities in chemi- 
cal, microbiological and animal re- 
search. 


E. Fougera & Company—Profes- 
sional sales representative Ted Taylor 
has been putting his hobby to work 
under Fougera sponsorship with a 
30-man-and-beast marionette show he 
is taking to hospitalized children. 
“The children love it,’’ he said. ‘In 
fact, it’s surprising how many of them 
actually believe the marionettes are 
alive.” 


Fritzsche Brothers’ Robert Krone 
is Chairman of the 48th annual 
Flavoring Extract Manufacturers’ 
Association convention to be held 
May 19-22 at the Hotel Roosevelt in 
New York City. 


Grove Laboratories announces a 
nearly $300,000 research program 
next year to develop new products 
and new uses for established items. 


Heyden Chemical Corporation 
and Newport Industries, Inc., have 
combined their assets and business. 
President of the new Heyden New- 
port Chemical Corporation is Simon 
Askin. E. F. Sisson is President 
of the subsidiary, Newport Industries 
Company. 


Hoffmann-LaRoche—Otto Kraft, 
Sales Representative, has been elected 
President of the Rutgers University 
College of Pharmacy Alumni Associa- 
tion for 1957. 


Johnson & Johnson will sponsor 
an exhibition of foreign medical films 
at the 106th annual meeting of 
the American Medical Association 
scheduled for June 1957 in New York 
City. 


LaWall and Harrisson Research 
Laboratories—Dr. Joseph W. E. 
Harrisson, Director, has been elected 
a Fellow of the American Association 
for the Advancement of Science and 
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NEWS and NOTES 





made Consulting Editor of the Journal 
of Agricultural and Food Chemistry. 


Thos. Leeming & Company—John 
W. Eckman has been elected Vice 
President. He will continue as Man- 
ager of the Professional Products 
Division. Alfred A. Doran was 
elected to the Board of Directors. 


Lilly's Director of Control, Dr. 
W. B. Fortune, notes in the January 
Analytical Chemistry that: 

“Ten years ago our company had no des- 
ignated chemists assigned to the specific 
job of developing new methods in the field 
of drug products and to the assay of the 
fine chemicals from which they are made. 
Today, we have an analytical research 
group of 15 men working full time and 
sometimes overtime on the basic analyt- 
ical research and developmental work 
necessary to transform a new method into 
a routine assay.” 

Students might well take note. 


McNeil Laboratories—Henry S. 
McNeil, Vice President and Medical 
Service Program Director, recently 
organized what is believed to be the 
first forum on multiple sclerosis to 
bring together 400 MS patients, their 
relatives and friends, and 20 of 
the nation’s outstanding specialists. 
Lankenau Hospital in Philadelphia, 
Pa., was the scene of such questions 
as, ‘‘Should you tell a multiple 
sclerosis patent he has the disease?’ 
“Will my vision grow worse?” The 
latter received assurance that one- 
third grow worse, two-thirds improve 
in vision. 

Merck—Some 8,000 Merck em- 
ployees have just received a brochure 
describing the newly established 
James J. Kerrigan Memorial Schol- 
arships for sons and daughters 
of Merck employees. Two 4-year 
scholarships will be awarded annually 
beginning with the 1957—58 year. 


Wm. S. Merrell Company is pro- 
ducing the series of educational films 
dealing with doctor-lawyer relation- 
ship which the American Medical 
Association and the American Bar 
Association are sponsoring. The first 
film, The Medical Witness, had its 
premiere November 27 (see Book 
Reviews, January 1957, page 48)...... 
Charles W. Gill has been named 
Hospital Manager for Merrell Hos- 
pital. 


Parke Davis & Company—Dr. W. 
E. MacFarland, medical teacher and 
editor for the past 22 years, has been 
appointed Editor of Professional 
Literature. New Assistant Manager 
for the Hospital and Biological Divi- 
sion of the Sales Department is 
C. FJ. Cowles... .George A. Bender, 
Editor of Modern Pharmacy, has been 
named President of the Michigan 
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NEWS and NOTES 





Academy of Pharmacy. Mr. Bender, 
who originated the idea of the ‘‘His- 
tory of Pharmacy” series of 40 paint- 
ings completed last year, is also 
President of the American Institute 
of the History of Pharmacy. 


Schering—Dr. R. Richard McCor- 
mick, Chairman of the Committee 
on the Schering Award, reports that 
this year’s competing medical students 
show a clear preference for ‘‘Recent 
Advances in the Biochemical Aspects 
and Treatment of Mental Disease,”’ 
the number of papers submitted on 
this topic being almost double those 
on both cardiology and eye disorders. 
The contest closes June 30. 


Smith, Kline & French Labora- 
tories—New compatible color equip- 
ment recently acquired by SKF, 
including a TV ‘“‘studio-on-wheels,”’ 
will result in double the clarity of its 
previous medical colorcasts. The 
postgraduate medical education pro- 
gram, involving a three-way conver- 
sational hookup between participants 
in the studio, a panel of physicians, 
and a moderator in the auditorium, is 
close to its 100th colorcast, the first 
having been presented in’June 1949. 


Warner-Chilcott Laboratories’ Pres- 
ident, Dr. Leonard A. Scheele, will 
address the 6th annual Rutgers Phar- 
maceutical Conference to be held 
May 8. 


INTERNATIONAL 


4th Pan-American Congress of 
Pharmacy & Biochemistry has re- 
ceived its first official registrant for the 
forthcoming meeting in Washington, 
D.C., in the person of Sr. Dr. Cleo- 
facio Suels of Caracas, Venezuela. 
Advance registration for the No- 
vember 3-9 Congress is available 
through George Griffenhagen, Execu- 
tive Secretary of the Congress, care 
of the Smithsonian Institution, Wash- 
ington 25, D.C. 


India—The centenary celebrations 
of the Universities of Calcutta, 
Madras, and Bombay, held during 
January and February, were attended 
by a delegation of distinguished 
American educators, among them 
Dr. Robert F. Goheen, President-elect 
of Princeton University, and Dr. 
Francis J. Brown, representing the 
American Council on Education. 





€ Bulman’s modern prescription centers 





give your store new beauty, greater effi- 
ciency. Bulman’s flexibility permits you 
to order just the units or sections you 
need — for display, Rx counter, or storage. 
The illustrated bay-type steel shelving 
adjusts to Rx stock (also available with 
drug-a-door). Saves valuable space, keeps 
supplies visible at all times. Decor cases 
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tively display related Rx and sick-room 
supplies. Available in 48 or 72-inch lengths. 
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Italy—Schering’s Medical Director 
for Italy, Dr. Eugenio Fontana, has 
completed a short visit to the U.S, 
during which he visited the Arthritis 
and Rheumatism Clinic at Bethesda 
Naval Hospital and attended a sym- 
posium on geriatric medicine in New 
York. Dr. Fontana is a well-known 
authority on rheumatoid arthritis and 
collagen diseases. 


Jamaica, B.W.I.—In a move to 
stimulate capital investment on the 
Island by members of the American 
drug industry, the government of 
Jamaica has eliminated or substan- 
tially liberalized its industrial income 
tax laws and import duties. 


Pan American Sanitary Bureau— 
Dr. Myron E. Wegman of New York 
has been appointed Secretary General 
of the Bureau, which is the regional 
office of the World Health Organiza- 
tion. 


Poland has resumed active member- 
ship in the World Health Organiza- 
tion after an interruption of almost 6 
years. The U.S.S.R. remains inac- 
tive, together with other iron curtain 
countries. 


Bulman CORPORATION 


Grand Rapids 2, Michigan 


“Offices in Principal Cities" 


Dept. JAPA-37 
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LOCAL BRANCHES 


Chicago Branch—‘‘The Prescription 
Department—What Direction?’ was 
the subject of a panel discussion at the 
January 9 meeting of the Branch. 
The following served as panelists: 
I. Arnove, proprietor of Parkway 
Drugs; William Morse, President, 
Sargent’s Drug Stores; and Harold 
Pratt, Director of Professional Service 
for the Walgreen Drug Stores. Mil- 
ton Prizant, of Gazzolo Drug and 
Chemical Co., served as moderator. 


Cuban Branch—Dr. Marcelo Alonso, 
Professor of Physics at the University 
of Havana, addressed the November 
meeting of the Branch on ‘“‘Nuclear 
Spectroscopy of Gamma _ Rays.” 
“Importance and Transcendency of 
the Cuban Branch of the A.Ph.A.”’ 
was the subject dealt with by Dr. 
Orlando de la Gandara at the Decem- 
ber 21 meeting. On January 17 the 
following officers were elected: Dr. 
Orlando de la Gandara, President; 
Dr. Manuel Romero Proenza, Vice 
President; Dr. Elina Ruiz Mesa, 
Secretary; and Dr. Hilda Diaz Pardo, 
Treasurer. Dr. Amelia Mesa de 
Ponce was elected delegate to the 
A.Ph.A. House of Delegates. 


Fresno-Madera County Branch— 
At the January 9 meeting Martin 
Winton gave a comprehensive report 
on the City Planning Commission 
and its relation to the practice of 
pharmacy, in the city and county of 
Fresno. A joint meeting was held 
with the Tulare-Kings County Phar- 
maceutical Association on December 
5, at which time Floyd Heffron, Secre- 
tary of the California State Board of 
Pharmacy, presented Certificates of 
Merit to San Joaquin Valley pharma- 
cists who had completed 40 and 50 
years of service. Other distinguished 
guests included Niles Pease, member 
on the Board of Pharmacy; Marsh 
Pine and George Bohlken, President 


and Secretary, respectively, of the 
Northern California Pharmaceutical 
Association. Newly elected officers 
are: Howard O’Brien, President; 
Stanley Jones, Vice President; Paul 
Finley, Secretary, and Claude Durham, 
Treasurer. 


Memphis Branch—Officers of the 
newly organized Branch are: Dr. 


L. E. Bingenheimer, Jr., President; 
Waldo B. Smith, Vice President; 
Marian Whaley, Secretary; Vernon 


L. Place, Treasurer. 


New Orleans Branch—At the De- 


cember 20 meeting, Secretary Ben 
Bavly gave a report on ‘Project 
Health,”’ the plan whereby health in- 


formation literature is distributed by 
drug stores in the New Orleans area. 
This TE is a natural alliance be- 





MEMPHIS PEA Dr. L. E. 


Bingenheimer, Jr. (l.) receives charter from 
Charles C. Rabe, Assistant to the A.Ph.A. 
Secretary, at January 10 Meeting. 


tween the pharmaceutical and medi- 
cal professions, and it has been a re- 
sounding success in five previous cam- 
paigns. Dr. George Burch of the 
Department of Medicine of Tulane 
University was guest speaker of the 
evening. Dr. Burch presented an 
illustrated talk covering his recent 
tour of Russia. 


Northern New Jersey Branch——The 
13th Annual Seminar, sponsored 
jointly by the Branch and Rutgers 
University College of Pharmacy, was 
held on four consecutive Wednesday 
evenings beginning February 13. 
Program topics and speakers included: 





INDIANAPOLIS BRANCH members and Indiana Chapter of the American Society of Hospital Phar- 
macists members, 100 strong, attended the reception and banquet at the Sheraton-Lincoln Hotel on 
January 72. 
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“The Biochemistry of Enzymes,” 
Peter M. Masley, M.D., St. Vincent’s 
Hospital, New York, N.Y.; ‘Tax 
Exempt Investments,”’ John A. Hoff, 
Sales Manager, Municipal Bonds, 
Kidder Peabody & Company; ‘‘Mer- 
chandising the Prescription Depart- 
ment,’ William English, Becton Dick- 
inson and Company; and ‘‘Muscle 
Relaxant and Lissive Drugs,’’ Dr. 
Frank W. Schaffer, McNeil Labora- 
tories, Inc. 


Northern Ohio Branch—On Janu- 
ary 9 the Branch met at the Hotel 
Carter in Cleveland and the following 
officers were elected: Joseph Matou- 
sek, President; Brian C. Clay, Vice 
President; Jack Karlin, Secretary; 
and Antoinette Adams, Treasurer. 
Plans were made for setting up a pro- 
gram for the year stressing the art of 
the apothecary. 


Northwestern Branch—aA film en- 
titled ‘“‘Cytomel’’ was shown at the 
January 24 meeting of the Branch. 
The film was made available by 
Smith, Kline and French Laboratories. 
Henry H. Gregg, Minneapolis pharma- 
cist and member of the A.Ph.A. 
Council, spoke before the December 
meeting on the highlights of the in- 
terim meeting of the A.Ph.A. House 
of Delegates held in Washington, D.C. 
in November. 


Northwestern Ohio Branch—Color 
slides depicting the ‘“‘History of Phar- 
macy’’ were shown at the January 30 
meeting of the Branch, which was held 
jointly with the Student Branch of the 
University of Toledo. Also included 
in the program was a sound-color film 
dramatizing modern uranium pros- 
pecting. 


Philadelphia Branch—‘‘Recent Ad- 
vances in Pediatrics’’ was the topic 
presented by Dr. Wallace McCrory at 
the February 14 meeting. ... The 2nd 
annual ALL PHARMACY FORUM 
will be held Wednesday, April 24, at 
the Drake Hotel in Philadelphia. 
The meeting will be sponsored jointly 
by the Philadelphia Branch of the 
APhA, Philadelphia Chapter of the 
ACA, Philadelphia Chapter of the 
ASHP, Drug Salesmen’s Association 
of Pennsylvania, and the Philadelphia 
Association of Retail Druggists. An 
outstanding program featuring dis- 
tinguished authorities is planned. 


Puerto Rico Branch—Guest speaker 
at the January 17 meeting of the 
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one day out of stock may change buying habits that have endured for years... 
keep well supplied with GERIPLEX KAPSEALS, available in bottles of 100 and 500. 
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Choosing a College & 
Career in Pharmacy 


Encourage qualified young men and women 
in your community to come to this institu- 
tion, oldest yet among the most modern of 
its kind in the world, for B.Sc., M.Sc., and 
D.Sc. degree courses. Applications now 
considered after 314 years of high school, 
final acceptance subject to graduation. 
Schools of Chemistry, Bacteriology and 
Biology also. Write for free catalog. 


Philadelphia College 
of PHARMACY & SCIENCE 


43rd St., Woodland and Kingsessing Avenues 
Philade!phia 4, Penna. Founded in 1821. 





Branch was Cesar A. Toro who spoke 
on “The Social Role of the Pharma- 
cist.” 


Puget Sound Branch—Dr. P. C. 
Wilde, President-elect of the Washing- 
ton State Osteopathic Association, 
addressed the January 15 meeting of 
the Branch on ‘The Osteopathic 
School of Medicine.” 


Southeast Texas Branch—‘‘Patient 
Rehabilitation and the New Rehabili- 
tation Center’’ was discussed at the 
January 23 meeting by Dr. Bruce 
Cameron, Staff Physician at Hedge- 
croft Rehabilitation Center, Houston, 
Tex. At the February 13 meeting of 
the Branch, Joe Arnette, Director of 
Extension Service at the University of 
Texas College of Pharmacy, spoke on 
‘Benefits and Services of The Exten- 
sion Service.’’ Newly elected officers 
of the Branch are: James T. McCarty, 
President; Howard M. Logan, Vice 
President; Dr. Ruth Kroeger, Secre- 
tary; and Tom Horner, Treasurer. 


STUDENT BRANCHES 


Alabama Polytechnic Institute— 
The Branch has elected the following 
officers to serve during 1957: Anthony 
J. Brooklere, Preident; W. L. Maples, 
Vice President; Kenneth A. Hunt, 
Secretary, and Willie J. Benefield, 
Treasurer. 





UNIVERSITY OF PITTSBURGH Branch 
member Doris J. Fleet receives Borden Scholar- 
ship Award from Borden Company’s Donald 
G. Trout (l.), and Dean Edward C. Reif. 


Albany College of Pharmacy—John 
Armao, Chief Inspector of the New 
York State Board of Pharmacy, spoke 
on “Origin and Objectives of the New 
York State Board of Pharmacy”’ at 
the February 4 meeting. 


Columbia University —‘‘An Aid 
to Therapy,” a recent film release of 
Chas. Pfizer and Company, was pre- 
sented at the January 31 meeting of 
the Branch. 


Creighton University—The January 
11 meeting was given over to a pro- 
gram on Boys’ Town presented by 
Branch members Richard Mikuls, 
William Ash, and Rosemary Greco. 


Duquesne University— Members of 
the Senior Class presented the follow- 
ing program at the February 14 meet- 
ing: Daniel Maglocco—‘Etiology of 
Anemias”’; Felix Pollice—‘Symptoms 
and Treatment of Anemias’; Sylvia 
Bartos reviewed the book, ‘‘Pharma- 
cology in Clinical Practice’; and 
William Remic presented ‘Current 
Topics.’ Thomas Galuska and Louis 
Linarelli were chosen to represent the 
Branch at the New York meeting of 
the Student Section to be held during 
the A.Ph.A. Convention. Edward 
Kalish and Michael Newman are the 
alternate delegates. 


Ferris Institute—At the February 6 
meeting Jerry DeHaan, representative 
of The Upjohn Company, presided 
over the showing of two films entitled 
“A Day at the Upjohn Company” and 
“The Greatest Good.”’ 


Fordham University—‘‘Professional 
Merchandising’’ was the subject cho- 
sen for discussion by William English, 
Eastern Divisional Sales Manager of 
Becton Dickinson and Company, 
when he addressed the January 9 
meeting. 


Howard College—Dr. John E. 
Wintter, Faculty Advisor, discussed 
Branch plans and objectives at the 
January 15 meeting. 


Loyola University—Three Lederle 
Laboratories’ films entitled ‘‘Dia- 
mox,” ‘‘Varidase,” and ‘‘For More 
Tomorrows”’ were shown at the Febru- 


ary 6 meeting. 


North Dakota State College—Dr. 
Jack J. Spier, Pathologist at St. 
John’s Hospital in Fargo, N.D., 
elaborated on the causes, prognosis 
and treatment of cancer at the Decem- 
ber 11 meeting. 


Ohio Northern University—The 
program of the meeting on January 
22 was given over to a panel discussion 
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New Hospital Pharmacy 
Internship Program 


Denver General Hospital, a 440 bed 
institution maintained by the City and 
County of Denver and totaling approxi- 
mately 51,000 out-patient prescriptions 
yearly, offers a one year pharmacy in- 
ternship starting July 1, carrying a cash 
stipend of $105 per month with lodging 
and laundry provided by the hospital, 
Personal interviews are not required, 
although welcomed. Write to Dr, 
Jacob Horowitz, Director of Hospitals, 
Denver Department of Health and 
Hospitals, Denver 4, Colo. 





on ‘Pharmacy Curriculum—Five 
Year Plan.’’ Faculty members and 
students made up the panel. 


Oregon State College—David D. 
Stiles, Director of Market Develop- 
ment for Abbott Laboratories, dis- 
cussed the economic aspects of modern 
pharmacy at the January 16 meeting. 


St. John’s University—Dr. Robert 
L. Swain, Editor of Drug Topics was 
guest Jecturer at the January 22 meet- 
ing. Addressing nearly 400 Branch 
members, the speaker forecast greatly 
increased prestige for the profession. 
He said, ‘“‘Pharmacy is certain to 
achieve increased stature among the 
health-care professions simply because 
its professional services will have a 
higher relationship to the treatment 
of disease, to the conservation of 
health, and to better living for more 
and more people.” 


Southern College of Pharmacy— Dr. 
Carl C. Pfeiffer, Director of the 
Division of Basic Health Science, 
Emory University School of Medicine, 
spoke on “‘A Component of Pharma- 
cological Action Which Inhibits the 
Conditioned Response and Counter- 
acts Schizophrenia’”’ at the meeting on 
January 11. The Branch was host to 
30 underprivileged children at a 
Christmas party held December 10. 





ST. JOHN’S UNIVERSITY Branch heard 
Samuel Dreyer (center), President, New York 
Academy of Pharmacy, on interstate reciproc- 
ity. Dr. Andrew J. Bartilucci, Dean, 1 
at left, Prof. Ignatius J. Bellafiore, right. 
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LEGISLATION 





Green River Ordinance 


The anti-peddling ordinance passed 
and approved by the Town of Green 
River, Wyoming has been rigidly en- 
forced. Its validity has been tested, de- 
fended, and well established. Because 
of its considerable importance to those 
who are interested in curtailing the 
peddling of vitamin products and other 
drugs by unqualified persons, it has been 
reproduced below. 


ORDINANCE NO. 175 


Be it ordained by the Town Council of the 
Town of Green River, Wyoming: 


Section 1: The practice of being in ard 
upon private residences in the Town of 
Green River, Wyoming, by solicitors, ped- 
dlers, hawkers, itinerant merchants, and 
transient vendors of merchandise, not hav- 
ing been requested or invited so to do by 
the owner or owners, occupant or occu- 
pants of said private residences, for the 
purpose of soliciting orders for the sale of 
goods, wares, and merchandise, and/or for 
the purpose of disposing of and/or ped- 
dling or hawking the same, is hereby de- 
clared to be a nuisance, and punishable as 
such nuisance as a misdemeanor. 

Section 2: The Town Marshal and 
Police force of the Town of Green River are 
hereby required and directed to suppress 
the same, and to abate any such nuisance 
as is described in the first section of this 
ordinance. 

Section 3: Any person convicted of per- 
petrating a nuisance, as described and pro- 
hibited in the first section of this ordi- 
nance, upon conviction thereof shall be 
fined a sum not less than Twenty-five 
($25.00) dollars or more than One Hun- 
dred ($100.00) dollars together with costs of 
proceedings, which said fine may be satis- 
fied, if not paid in cash by execution 
against the person of anyone convicted of 
committing the misdemeanor as _ herein 
prohibited. 

Section 4: All ordinances and parts of 
ordinances in conflict with this ordinance 
are hereby repealed. 

Section 5: It being deemed by the Town 
Council of the Town of Green River that 
an emergency exists, this ordinance shall 
be in full force and effect from and after 
its passage and approval. 


Restrictive Sales 


The Minnesota State Board of Phar- 
macy has been momentarily unsuccess- 
ful in its struggle to prevent the sale of 
drugs in outlets other than pharmacies. 
District Judge Michael J. Dillon on 
February 8, 1957, turned down the 
Board’s petition which sought via state 
Court to enjoin the Red Owl food store 
thain from selling 12 drugs (Alka-Seltzer, 
Anacin, Bromo Seltzer, Bufferin, Cas- 
foria, Ex-Lax, Feen-A-Mint, Murine, 
Pepto-Bismol, Pinex, Sal-Hepatica, and 
Vick’s Va-Tro-Nol) and Groves-Kelco 
Wholesalers from selling these 12 drugs 
4% well as 5 others (Aspergum, Aspirin 
Compound Tablets, Bromo Quinine, 


Lysol, and 4-Way Cold Tablets) to food 
stores. According to Frank W. Moudry, 
Secretary of the Board, the decision will 
be appealed. 





OFFICIAL NOTICE 
REGULATION 15.—Hereafter ap- 


plications for licenses to conduct 
pharmacies or drug stores in open 
market places, superstores or 
supermarkets, or _ self-service 
stores, or similar establishments, 
shall be denied except to pharma- 
cies as provided for in Regulation 
18. 

REGULATION 18.—Hereafter the 
Board of Pharmacy of the State of 
Minnesota shall refuse to register 
or grant a license to any pharmacy 
which advertises, sells, or pro- 
poses to sell therein, merchandise 
in any manner, like or similar to 
the manner in which merchandise 
is sold in supermarkets or other 
stores commonly known as self- 
service stores using one or more 
check-out counters, unless there 
is provided in such pharmacy a 
drug area which shall be used ex- 
clusively for the display, sale, com- 
pounding and dispensing of drugs, 
medicines, chemicals, poisons, 
and for the display and sale of 
other items used in the cure, miti- 
gation, treatment, or prevention 
of disease in man or other animal; 
which drug area shall include 
within it the prescription depart- 
ment of such pharmacy. Any 
sale of drugs, medicines, chemi- 
cals, or poisons must be made and_ | 
completed in its entirety within 

| 
| 





the drug area by or under the per- 
sonal supervision of a pharmacist 
or of an assistant pharmacist in 
the temporary absence of the 
pharmacist. 

REGULATION 19.—No registered 
pharmacy or other registered store 
shall display or offer for sale, 
drugs, medicines, chemicals or 
poisons in any manner designed 
to permit the purchaser to serve 
himself. 

No pharmacist or other person 
employed in a store registered 
under M.S. 1953 Section 151.26, 
or a pharmacy, shall sell to any 
person any drug, medicine, chem- 
ical, or poison to which such 
person has served himself. 


These Regulations are now in effect 
and full and immediate compliance 
is required by law. It is to be noted 
that any manner or kind of self- 
service of drugs, medicines, chem- 
icals, or poisons is absolutely pro- 
hibited. It is also to be noted that 
drugs, medicines, chemicals, or poi- 
sons cannot be displayed or offered 
for sale in any manner or way which 
permits the purchaser to serve 
himself. 

MINNESOTA STATE BOARD OF 

PHARMACY 


Frank W. Moudry, Secretary 








ae 
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On March 31, 1956, the Minnesota 
State Board of Pharmacy had amended 
its regulations according to the official 
notice in the column to the left. 


On May 21, 1956, U.S. District Judge 
Robert C. Bell had signed an order dis- 
missing the actions brought against the 
Minnesota State Board of Pharmacy by 
Walgreen Drug Company, Snyder’s 
Drug Stores, Inc., and Elkon, Inc., seek- 
ing to nullify the Board’s prohibition 
of self-service of drugs, medicines, 
chemicals, or poisons. 

Judge Dillon, in handing down his re- 
cent decision, commented that there is 
no evidence to indicate that the 17 drugs 
listed above endanger the public health 
or that they may be harmful to any in- 
dividual. He noted that the official 
definition of ‘“‘drug’’ included many com- 
mon household items such as sugar, 
starch, salt, water, and baking soda; 
that the pharmaceutical definition of 
“medicine” does not exclude foods; that 
not one of the products named above is a 
prescription-legend drug; that sale of 
these products in nonpharmaceutical 
outlets would he financially detrimental 
to pharmaceutical practitioners; and 
that there never has been a:court de- 
cision to substantiate the enforcement of 
the Minnesota State Board's restrictive 
regulations. 

Controversies are being closely 
watched, by all parties concerned, in the 
three states most actively engaged in 
protecting their citizens from the 
hazards of unrestricted sale of drugs— 
New York, New Jersey, and Minnesota. 


Tranquilizer Drugs 


Article 8 of the Sanitary Code of the 
City of New York has been amended 
by adding the section reproduced below, 
which was adopted at a meeting of the 
Board of Health of the Department of 
Health of N.Y.C. on January 25, 1957. 
The amendment took effect February 1, 
1957. 


“No tranquilizer drug, including but not 
limited to, Rauwolfia, Reserpine, Mepro- 
bamate, Chlorpromazine, Prochlorpera- 
zine, Promazine, Hydroxyzine, Alpha- 
(4-piperidyl)-benzhydrol hydrochloride, 
Alpha-(2-piperidy] )-benzhydrol hydrochlo- 
ride, and no derivative or salt thereof, 
or any compound containing a tran- 
quilizer drug shall be sold or dispensed at 
retail or given away to any person in the 
City of New York except on the written 
prescription of a physician, dentist, podia- 
trist, or veterinarian.” 


This restricts alJ tranquilizers to dis- 
tribution on prescription only. 
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Origin of 
Sir: 

I am interested in finding out the 
origin of the symbol ¥ used on prescrip- 
tions and whether it is copyrighted. 
If it is copyrighted, who holds the rights 
to it? 

My interest lies in the use of the Ras 
a title for a little book I have just fin- 
ished writing. Whence would permis- 
sion come for this privilege? If permis- 
sion is granted, where could I get infor- 
mation on the history of the symbol as I 
would like to use it in the introduction 
to the book. 

Gladys Igou 
Springfield, Ohio 


Editor's Note: The symbol, in one 
form or another, appearing on prescrip- 
tions has been used for so many centuries 
that it is impossible to establish its 
origin definitely. What is known on this 
subject is summarized in the latest edi- 
tion of Remington’s Practice of Phar- 
macy, page 1413, and it reads as fol- 
lows: 


The Superscription 


“This invariably consists of the symbol 
R,, which is an abbreviation of the word 
recipe (‘take’), the imperative of the Latin 
verb recipio. In French prescriptions the 
letter P, the initial letter of the word 
prenez (‘take’), is used. 

‘The use of the inclined stroke upon the 
tail of the R is traced to a custom, com- 
mon in the ancient days of superstition, of 
placing at the top of the prescription an 
abbreviation, called an invocation, which 
represented a prayer to a favorite deity. 
The sign of Jupiter, 2, the chief mytholog- 
ical divinity of the ancient Romans, was 
usually employed. This was gradually 
replaced by the letter R; but the last 
stroke of the symbol of the all-powerful 
Jove has not yet been surrendered, and it 
remains as an ornament to the superscrip- 
tion to the present day.’’ 

The symbol, R, is not copyrighted 
unless it is used in conjunction with 
some modifying name. While it is 
usually associated with a physician’s 
prescription, it has been used as part 
of several trademark names for products 
unrelated to prescriptions. Attempts 
are continually being made from time 
to time to discourage this practice. For 
example, the Commissioner of Patents 
recently denied a manufacturer of inks 
the right to use the symbol R on his 
product. 


Calcium Injections 
Sir: 

For an article now in preparation for 
the Reader's Digest, I would like to 


know whether the sales of injectable cal- 
cium have increased in this country dur- 
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ing the last 5 or 6 years. Can you fur- 
nish exact figures? 

If there has been a decrease in total 
calcium sales, is there perhaps any one 
type of calcium solution which is more 
in demand today than in previous 
years? 

In the event that you do not have this 
information, it would be most helpful if 
you could refer me to someone else who 
would be likely to know. 


Alice Delman 
New York, N.Y. 


Editor’s Note: The Census Bureau of 
the Department of Commerce, Wash- 
ington 25, D.C., may have the informa- 
tion you seek, but it is doubtful that 
breakdowns of data of this type extend 
to individual items. Our impression is 
that the most widely used preparation 
for the systemic effects of calcium is the 
injection of calcium gluconate, but we 
have no figure to substantiate this im- 
pression. We suggest that you contact 
pharmaceutical manufacturers in your 
area such as E. R. Squibb and Sons, 
Lederle Laboratories, or Charles Pfizer 
and Company; also the Parenteral 
Drug Manufacturers Association, of 
which Arthur D. Herrick is Executive 
Secretary, at 39 Broadway, New York 
City. 


Foreign Agencies Wanted 
Sir: 

I take the liberty to contact you on be- 
half of several important French labo- 
ratories of medicinal specialties which I 
represent, and I would appreciate re- 
ceiving your comments on the following 
matter: 

These manufacturers who already 
produce their own range of medicinals 
are interested to increase it by exploit- 
ing in France new original drugs or new 


therapeutic ‘“‘substances’’ of latest 
American discoveries. They are pre- 
pared to: 


Either buy the substance in bulk for 
direct formulation into specialties in 
France, or 

Buy the exclusive manufacturing license 
for France of the said substances against 
royalty. 


Furthermore, in case of new original 
“drugs,’’ they would also be prepared 
to consider the possibility of manufac- 
turing such specialties in France under 
license of the American manufacturer, 
provided of course such medicines are 
really original and new. 

In both alternatives, the substances— 
or the specialties—must be essentially 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


interesting, i.e., represent a new and 
valuable contribution to modern ther- 
apy; therefore, popularized substances 
or therapeutic ingredients already in- 
troduced in France—not to speak of 
drugs merely combining ordinary sub- 
stances—are to be excluded. 

In the light of the above, would you 
kindly suggest names of manufacturers 
or names of new products which recently 
have been released in the States within 
the therapeutic armamentorium. 


Michel Bustros 
6 ter, Rue Pierre Brossolette 
Fontenay-s-Bois (Seine), France 


Sir: 

We take the liberty to ask you if you 
could let us have a well known firm’s 
address in the U.S. which would like to 
grant its original pharmaceutical prod- 
ucts to an Italian firm for sale in Italy. 

Picci & Mantovani, 
Prodotti Specializzati 
_ Via V. Bellini, 17 
Florence, Italy 


Editor’s Note: Many of the larger 
pharmaceutical manufacturers in the 
United States maintain close liaison 
with similar French manufacturers. 
The American Pharmaceutical Manu- 
facturers’ Association, 30 Rockefeller, 
Plaza, New York 20, N.Y., and the 
American Drug Manufacturers Associa- 
tion, Albee Building, Washington 5, 
D.C., can supply additional information. 


Appeal 
Sir: 

I have noticed, in the past, articles 
asking for young men who are inter- 
ested in becoming doctors. If you 
know of any community or county that 
would like to make a loan to some young 
man who would be willing to practice in 
their town after he has finished school, I 
would appreciate it very much if you 


‘will write me. 


The person I have in mind has had 
only one year of college but is interested 
in completing his education and becom- 
ing an M.D. 

W. J. Scott 
Watertown, Tenn. 


Bouquet 
Sir: 

Let me take this opportunity to ex- 
press my appreciation as a pharmacist 
for the fine work that you and our 
organization have done for Pharmacy. 

Robert L. Stevens 
Kalamazoo, Mich. 
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JAPHA 


EDITORIALS 


On E major, all-consuming goal is clearly defined for 
every sincere, dedicated member of the profession of 
Pharmacy. This goal is the welding together into one 
well-coordinated profession, with common objectives and a 
powerful, united voice, all the numerous specialty groups 
and societies in Pharmacy. Although these groups are 
guided by competent, highly-motivated leaders, they 
are unable to solve Pharmacy’s major, over-riding, 
professional problems which have plagued the profes- 
sion for such long periods of time. This is simply be- 
cause many of these problems cut across several areas 
of activity and are beyond the scope of most of these 
pharmaceutical groups working alone. 

Achievement of this one, all-important, long-range 
goal will enable a united Pharmacy to request force- 
fully and to receive promptly the things she wants and 
needs for optimum performance of her role in society. 


What's in a Name? 


Any group, whether it is designated by the term 
association, society, or some other appellation, is actu- 
ally to a large extent an intangible figment of the imagi- 
nation. The bonds which bind the members of an 
association together are not concrete, physical ties 
which can be perceived through any one of the five 
senses. The members are joined together by psychic 
forces. The most powerful of these forces is created by 
the acceptance of a common ideal expressed in stated 
objectives and exemplified by adherence to specified 
codes of behavior. Because of the very intangibility 
of these bonds, the strength of any association is almost 
directly proportional to the impact its name has on the 
minds of its members. 

Like all ancient and honorable societies, the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION possesses a price- 
less asset in its name. There are letterheads and 
journals and a headquarters building with a staff de- 
voted to rendering services to its members and sup- 
porters, itistrue. But the symbol A.Ph.A. is the power- 
ful cementing force. 


A Rich Legacy 


For nearly 105 years a rich legacy has been blended 
from many ingredients. Included are services rendered, 
and names of respected pharmacists who led the way 
toward worthwhile objectives, and inspirational writ- 
ings, and scientific accomplishments, and educational 
progress, and legislative advances, and thousands of 
other constituents of that intangible thing called our 
heritage. Because of high aspirations fulfilled, an aura 
of drama and dignity and prestige has been created 


around the symbol A.Ph.A. More than a century of 
intensive effort has been expended by members who 
have received as their sole compensation a warm inner 
feeling of accomplishment. 


Integrate the Multitude 


There is, certainly, a need for a multitude of small 
organizations in Pharmacy at the local and state levels 
to bring together regionally those who are worthy to 
be members of Pharmacy. Each organization will of 
necessity serve somewhat minor segments of the pro- 
fession. Even at the national level, there is need for 
separate groups which can speak for the major seg- 
ments: retail and professional practice, education, 
hospital pharmacy, industry, law enforcement, etc. 
However, there must be one House where ideas, opin- 
ions, and needs filtering up from city, county, and state 
to national groups can be presented for overall co- 
ordination and national policy determination. 


The Way is Clear 


The one great goal for Pharmacy stated above, the 
basic reason for the existence of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION since its founding in 1852, 
can only be achieved when all segments of the profes- 
sion, without discrimination, take a long-range view- 
point for the good of all. All members of Pharmacy— 
whether they are engaged in retail or hospital phar- 
macy, or in industrial administration, research, develop- 
ment, production, or sales, or they are active in educa- 
tion, law enforcement, or wholesale distribution, or in 
some other segment of the profession—all of them must 
work as members of a potent team dedicated to improving 
the health and welfare of mankind. 

This is the goal, the ideal, which must be approached 
ever more closely down through the years yet to unfold. 

Only one route is open. Only one well-lighted path- 
way leads directly and completely to the goal of Phar- 
macy. And that is the one afforded when every single 
member of the entire profession forgets about his own 
personal desires and aspirations and subjugates him- 
self for the good of the team as a whole. Every 
member of the profession will then wholeheartedly 
support the Association and what it stands for, and by 
so doing will automatically make it an even stronger 
voice so urgently needed for the spiritual and economic 
prosperity of all of Pharmacy. 


in Malad 
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Vitamin A Dosage 


A case of hypervitaminosis occurred in a boy, age 6, 
who was taking, on the recommendation of a physician, 
463,040 international units of Vitamin A per day. 
Other cases were a girl of 4 who was consuming 347,280 
units per day, and several adults who were taking 200,- 
000 to 275,000 units per day over a period of two 
months. A dose of 40,000 units per day over a period of 
9 months also resulted in a poisoning case. And 
another report concerned consumption of 600,000 units 
per day over a period of 18 months. 

These reports led to a meeting called by Dr. Albert 
H. Holland, Jr., Medical Director of the U.S. Food and 
Drug Administration, on January 14, 1957, at the May- 
flower Hotel, Washington, D.C., to discuss and make 
recommendations concerning the maximum daily dosage 
of vitamin A to be permitted for over-the-counter dis- 
tribution. Representatives from industry, the medical 
profession, the Proprietary Association, the National 
Vitamin Foundation, the U.S. Pharmacopeia, and the 
AMERICAN PHARMACEUTICAL ASSOCIATION participated 
in the panel discussion. A final ruling by the FDA is 
expected in the near future to establish 50,000 units of 
vitamin A as the maximum in dosage forms for over- 
the-counter distribution. 


Poisoning in the Home 


During 1955, according to the Health News Institute, 
340 children up to 5 years of age died from accidental 
poisoning in the home. This accounted for 32% of 
all such accidental poisonings. Only 30 deaths oc- 
curred in the 5 to 15-year age group, according to the 
National Safety Council. 

A new manual prepared by the American Academy of 
Pediatrics and recently made available by Johnson & 
Johnson, manufacturers of surgical dressings, and baby 
and allied products, contains a representative list of 
594 household products that might be poisonous and lists 
recommended treatment, but prevention is far better 
than treatment. Care at home is the child’s best pro- 
tection. Parents can avoid poisoning accidents if they 
will do the following: 


Keep all drugs and chemicals out of reach of children. 

Keep the medicine shelf clean. Don’t save unused pre- 
scription drugs after the need for them has passed. 

Don’t put drugs or chemicals in food containers. 


Every pharmacist should have at his fingertips current 
information on poisons and antidotes. He should 
also have at hand the telephone number of the near- 
est U. S. Poison Control Center. See TH1s JOURNAL p. 
739, Nov. 1956 issue, and the Bulletin of the American 
Society of Hospital Pharmacists, 14, 61 (Jan.—Feb. 
1957). 

Considerable progress has been made in the fight 
to reduce accidental poisoning. According to the 
American Medical Association, it is estimated that ten 
years ago more than 850 persons became ill and 6 
persons died daily from eating or drinking some poison- 
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ous agent. Today the rate has been cut to 425 non- 
fatal and 3 fatal cases of poisoning daily. New vigor- 
ous campaigns against accidental poisoning have re- 
cently been started to lower the death toll of the past 
decade during which some 15,000 U. S. citizens, includ- 
ing 5,000 children, died as the result of accidental 
poisoning. 


Educational Shortage 


Without taking into account future replacement 
needs or the further large enrollment increases expected, 
it is estimated that 80,000 new classrooms are needed to 
correct conditions of over-crowding and an additional 
79,000 classrooms are needed to replace those rated as 
unsatisfactory and needing immediate replacement. 
Enrollment during 1957 of 2,500,000 children in excess 
of the capacity of the buildings in use across the nation 
has resulted in split sessions of half-day school and use 
of makeshift quarters. 

Total public school enrollment was 26,600,000 in the 
school years 1951-52. During the past 5 years the 
enrollment increased 5,500,000 and is expected to in- 
crease 6,000,000 during the next 5 years, so that enroll- 
ment in 1961-62 is expected to be about 38,000,000 
pupils in the public schools. 

On the basis of the above figures, approximately 
45,000 new classrooms will be required each year for 
enrollment increases alone, and as many as 20,000 new 
classrooms each year may be required for replacement 
resulting from population shifts, losses due to fire or 
natural disasters, school consolidations, and obsoles- 
cence. 

Thus in addition to the 159,000 classrooms needed at 
this moment to take care of the backlog of requirements, 
an additional 65,000 new classrooms may be needed for 
increased enrollment and annual replacement. 


International Student Exchange 


The program of Student Exchange for pharmacy 
students developed by the International Pharmaceuti- 
cal Students’ Federation is attracting an increasing 
number of applicants. About 30 exchanges were 
effected in 1955, more than 50 in 1956, and a larger 
number is expected for 1957. 

There are two categories of foreign exchange 
students: 


1. Those who wish to work in a pharmacy or hospital 
pharmacy for a period of one to three months. 

2. Those who wish to observe the work in a pharmacy and 
the way of life of pharmaceutical students. 


The qualifications required differ with the category. 
Exchange students receive free board and lodging in 
the homes of pharmacists or salary with which they can 
earn their expenses during the summer months. Appli- 
cations for this summer should be submitted no later 
than May 15, according to H. van der Meer, Chairman 
of Student Exchange, Buitenruststraat 4, Leiden, Hol- 
land. 
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Replace ‘‘Over-the-Counter”’ 


The term ‘over-the-counter’ so frequently applied 
to medication which can be sold without a prescription 
has several objectionable connotations. It makes one 
think of the grocery store or supermarket, places where 
producers and purveyors of medicated products who 
have the public welfare at heart would certainly not 
wish to see such products displayed or distributed. 


John A. MacCartney, President of the A.Ph.A., has 
requested us ‘‘to develop some term which would havea 
better pharmaceutical connotation and would clearly 
identify these products with the pharmacy rather than 
with any type of store that happened to have a coun- 
ter over which they could be sold.’’ Please write sug- 
gestions down on a post card, print your name and 
address, and mail it to the Editor, JouRNAL, American 
Pharmaceutical Association, 2215 Constitution Avenue, 
Washington 7, D. C. 


Some 5 months ago Drug Topics carried a short ar- 
ticle on Mr. MacCartney’s suggestion that proposed 
names be sent to A.Ph.A, headquarters. 


The following are the suggestions received to date: 


Name Suggestions 
I. J. Bellafiore, Seaford, N.Y. Nonarex 
Charles E. Bruer, Jackson, Tenn. SineRx 
James B. Clark, Hackensack, N.J. Public Purchase 
Items 


Dominick V. Crisce, Newburgh, N.Y. Script-A-Minus, 
Script-A-No- 


Need, SineScript, 


SS items 

J. Leighton Cromie, Schuylerville, N.Y. Pharmaceutically 
dispensed 

William Davis, Mt. Lebanon, Pa. Can Be Sold 
(CBS), SanRex 
(No Rx), No- 
Rex, Allowed By 
Law (ABL) 

John A. Fabiano, Niagara Falls, N.Y.  Salable 

Harry Goldstein, New York Permissibles 

Arthur Graff, Bronx, N.Y. Safe Drugs, Non- 
Legend Medica- 
tion 

Gramatan Pharmacy, Mt. Vernon, N.Y. Direct Sale 

Murray Hyatt, Plattsburg, N.Y. Sanscript, Scribo- 
sin, S-R-X, Yo- 
deem 

Monroe Hyman, Far Rockaway, N.Y. Quotis 

Art L. Koch, Lock Haven, Pa. ARx (Rx) 

Clement W. Lowe, Bridgeton, N.]J. Permissible Drugs 

Frank E. Maniaci, River Edge, N.J. Noledg 


May Drugs, Inc., Topeka, Kan. 
Marc Mintzer, New York 
Meyer Satz, Jersey City, N.J. 


Safe Drugs 
Public Sale 
Within the Law 


Edward A. Monaco, Merriam, Kan. No-Scrip 

Oarmine Palermo, Bronx, N.Y. Acceptable Drugs 

Frank H. Patterson, Henderson, Ky. Unrestricted 

Herman H. Pinsky, Baltimore, Md. Non-legend 

A. W. Reid, Chicago, Ill. Nonprescription 

Harry J. Barker, Haverhill, Mass. Rx-free 

Bernard Seamans, Chicago, IIl. Salable on Demand 
(SOD) 

E. F. Shephard, West Hartford, Conn. Non-scrip, Cus- 


tomer - request. 
Non-restricted 
Normally 


Frank P. Strehl, Paterson, N.J. 
Ches Talens, Philadelphia, Pa. 


Standardize the ‘“‘Teaspoon” 


The need for a standard teaspoon in pharmacy has 
been recognized for many years. The U.S.P. XV in- 
cludes the following statement: 


‘Agreement has not been reached with respect to a standard 
pharmacopeial teaspoon in spite of the need for such a stand- 
ard measure in connection with compounding and labeling 
liquid medicines. For household purposes an American 
Standard Teaspoon has been established by the American 
Standards Association as containing 4.93 + 0.24 ml. In view 
of the almost universal practice of employing teaspoons 
ordinarily available in the household for the administration of 
medicine, the teaspoon may be regarded as representing 5 
ml.”’ 


The need for a standard teaspoon in pharmacy is a 
continuing and urgent one. Confusion exists all the 
way from the student to the practitioner and manufac- 
turer. Some state boards present problems in pharma- 
ceutical arithmetic and require that 4 ml. be used as the 
equivalent, whereas others consider 5 ml. to be the cor- 
rect quantity. 

Inconsistent results occur in compounding, prescrib- 
ing, and administering medication simply because the 
metric equivalent of the teaspoon has not been uni- 
versally or even nationally established and accepted. 


Prescription Pricing 


The Prescription Pricing Schedule reproduced below 
is typical of many that are being developed. We shall 
be pleased to receive others from our readers from time 
to time for reproduction in THE JOURNAL. 


SUGGESTED i PRICING SCHEDULE 


Prepared by Pharmaceutical Administration Department 
R TEMPLE UNIVERSITY SCHOOL OF PHARMACY 





2. AVERAGE PRICE LIST-— 





























LIQUIDS CAPSULES POWDERS EXTERNAL LIQUIDS 
1 oz—1.00 12—1.25 12—1.35 2 oz—1.00 
2 oz—1.25 15—1.35 15—1.50 3 oz—1.25 
3 oz—1.50 *#20-—1.50 20—1. 4 oz—1.50 
*4 oz—1.65 24-1.65 24—2.00 6 oz—1.85 
6 oz—2.00 30-—2.00 30—2.50 8 oz—2.00 
8 oz—2.25 40-—2.35 40-—3.00 12 oz—2.25 
12 oz—2.50 50-—2.75 50—3.50 16 oz—2.50 
16 oz—3.00 60-—3.00 
100—4.50 
OINTMENTS EYE, EAR & NOSE BULK POWDERS SUPPOSITORIES 
YZ oz—1.00 Y oz—1.00 1 oz—1.00 6—1.50 
1 oz—1.25 Ya oz—1.25 2 oz—1.50 12-—2.50 
2 oz—1.50 1 oz—1.50 4 oz—1.70 
4 oz—2.25 2 oz—2.00 8 oz—2.00 
16 oz—3.00 
Example—*Sod. Brom. dr II, Bellad, dr Iss, Aqua Mentha Pip qs Oz. IV-$1.65 
“Acetophen dr. I, Aspirin dr. II, Salo! dr. ss Cap No. XX—$1.50 
3. WHEN THE TOTAL COST OF INGREDIENTS EXCEEDS 20c. 
Double cost of ingredients plus 75c Professional Fee 
Ex. Codeine Sulf. gr. ss 36 Ex. Codeine Sulf. qr. VI 24 
Thiamin Cl. mg XV 12 Tr. Hyoscyamus dr. IV 08 
Novatropin gr. 1/24 77 Syrup Thiocol .20 
Cerii. Ox gr. IV 0s i ine Expt. aa qs. oz. IV 28 


Cap No. | Mitt. No. XXIV "$1.30 $. 
2 x $1.30 = $2.60 + 75¢ = $3.35 2 X 80 = $1.60 + 75c = $2. 
For prescriptions requiring unusual g time, te on basis of 
$4.20 per hour for professional services, plus double cost of ingredients. 


as 


Ai ae 








4. PROPRIETARIES—(Sp Ities-Tablets-Capsules-Liquids-Powders-etc.) 


a. Cost up to 20c 1.00 @. Cost from Sle to 65e..........2eeeeees 
b. Cost from 2lc to 30 1.25 f. Cost from 66c to 80c...........- 

g- Cost from 81c to 90c.... é 

b. Cost from 9lc to $1.00.......... 

i. Cost trom $1.00 to $3.00—50% margin (double the cost) 

j. Cost over $3.00—-40% margin (cost divided by 6 = price) 


Example—Multi-vitamin cap. No. LX cost $3.90-—$3.90 divided by 6 = $6.50 





8888 


c. Cost from 3l¢ to 40c 1.40 
d. Cost from 41c to S0c 1.50 





5. ADD 10c CHARGE FOR PRESCRIPTION CONTAINER. 





Distributed by 
PHILADELPHIA WHOLESALE DRUG CO. 
10TH & SPRING GARDEN STREETS, PHILADELPHIA, PA. 











REV. 1.57 


VOL. 18, NO. 3, MARCH, 1957 / PRACTICAL PHARMACY EDITION 143 














STRAIGHT 


Trends in Consumer Protection 


As THE sessions of the various state legislatures 
proceed, it becomes more and more evident that the 
ultimate protection of those who purchase drugs on 
their own initiative is in jeopardy. Even in such 
states as Minnesota, New York, and New Jersey, 
where pharmacy laws have been strictly construed 
and well enforced, there is danger that our previous 
conception of what is considered total protection of the 
consumer against misuse of drugs and accidental harm 
from such misuse may be altered by new legislation. 

State pharmaceutical associations in these states 
are thoroughly aroused and are making determined 
efforts to prevent any weakening of their pharmacy 
laws. Others, equally determined to remove such 
restrictions as now exist, which compel distribution of 
drugs under proper professional supervision, are 
offering amendments to existing laws which do not 
appear to be in the public interest. 

The National Drug Trade Conference, through a 
special committee, has been studying state pharmacy 
laws for the purpose of determining whether any of 
them contain wording which might be acceptable to all 
concerned in the battle for maintaining proper super- 
vision over the retail distribution of all drugs. 

It is the general feeling of those who have made a 
study of this situation that there are certain minimum 
requirements for the protection of the public in the 
distribution of drugs which should be a part of every 
pharmacy law. The controversy within the profession 
of pharmacy and the drug industry is no longer over 
whether there should be any protection. Those 
who have in the past advocated the unrestricted dis- 
tribution of practically all drugs, excepting those 
confined to prescriptions, appear to realize that they 
have gone too far in this direction. There is, therefore, 
a basis for negotiation and the sooner such negotiations 
are initiated with respect to pending legislation, the 
better. 

There are a number of court actions in this field on 
which decisions are now pending. When these deci- 
sions are handed down and when the results of public 
hearings on pending legislation have been appraised, 
there should be active discussions under the aegis of the 
National Drug Trade Conference to determine once and 
for all whether there can be a meeting of minds within 
the drug industry and the profession of pharmacy on 
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this vital subject. Unless there is such a meeting of 
minds, the issue will undoubtedly be settled in the 
halls of the respective state legislatures and such 
settlement will probably please no one in the profession 
or industry and will not accomplish the consumer 
protection which should, after all, be the sole objective 
of the law-making bodies. Again we say, that states- 
manship of a high order within the drug industry and 
the profession of pharmacy is called for. 


Pharmacy and the Voluntary Health 
Organizations 


Mucu credit is being given to the Federal Govern- 
ment for stimulating research into the cause and cure of 
various crippling diseases. This is entirely proper, but 
it must also be remembered that much of the stimulation 
which has aroused public interest and, therefore, Con- 
gressional action resulting in extensive federal appro- 
priations, has been due to the efforts of the many 
voluntary health organizations which have sprung up in 
recent years. These agencies, of which there is one for 
practically every serious ailment, have undoubtedly 
been responsible for focusing attention on the fact that, 
within certain limitations, ‘‘public health is a purchas- 
able commodity.” 

From the very beginning of the voluntary effort to 
find funds for carrying on research into the causes of 
tuberculosis, cancer, heart disease, and many other 
baffling ailments, and financing projects leading to a 
better understanding of their prevention and treatment, 
pharmacists have cooperated wholeheartedly with the 
national, state, and local groups of citizens whose vision 
and determination have been responsible for the grow- 
ing public interest in long-range planning for the eradi- 
cation of preventable diseases. 

As the more spectacular drives for funds to study 
cancer, heart disease, diabetes, poliomyelitis, multiple 
sclerosis, and many other ailments were undertaken by 
the American Cancer Society, the American Heart As- 
sociation and the many other voluntary health groups, 
the AMERICAN PHARMACEUTICAL ASSOCIATION occa- 
sionally dedicated National Pharmacy Week to the ef- 
forts of these organizations. 

We have seen these voluntary health organizations 
grow and become important factors in educating those 
afflicted on how to live with handicaps. Pharmacists in 
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their establishments have aided in this effort by the 
display of posters, the distribution of literature, and by 
assisting actively in the campaigns for funds. 

The forthcoming annual educational and fund- 
raising campaign of the American Cancer Society again 
has our support as did the February campaign of the 
American Heart Association and the January effort of 
the Foundation for Infantile Paralysis. 

Pharmacists everywhere are urged to accept the op- 
portunity to demonstrate to the public their abiding 
interest in the splendid accomplishments of these 
voluntary health organizations. 


Medical Care and Public Assistance 


Tue medical care phase of the various public assist- 
ance programs now in force in the several states varies 
from state to state. Pharmacists are interested in 
the extent to which they may be cailed upon to furnish 
drugs under any system that is adopted by the various 
states, and many inquiries have been received on this 
subject. 

It must be borne in mind that there is no Federal 
system of supplying medical care to the indigent, the 
medically indigent, or others qualifying under state 
public assistance programs, which is comparable to the 
so-called home-town medical care program of the Vet- 
erans Administration. There has been some confusion 
on this point, and state pharmaceutical association 
officials should make it clear to their members that 
each state has the power to determine what and how 
much medical care is to be provided to those eligible 
for public assistance. 

The Federal Government comes into the picture only 
in providing funds under certain conditions. Federal 
funds have been made available for medical care pro- 
grams on a matching basis, but the states can ask for 
these funds only after they have set up their programs. 

It therefore becomes a matter of extreme importance 
to have each state, county, and local pharmaceutical 
association make the proper contacts with the author- 
ized state, county, and local public assistance agencies 
and to work with them to arrange ways and means of 
supplying drugs and methods of payment for them. 
This is not a matter that can be handled at the Federal 
level. 


World Health Day 


Apri 7 marks the anniversary of the birth of the 
World Health Organization. It is a day which is set 
aside by the nations who are members of the World 
Health Organization to commemorate the beginning 
of a worldwide effort in 1948 to bring about better 
understanding through joint action on matters of 
health. ‘Food and Health” is the theme for World 
Health Day for 1957. 

Dr. Fred L. Soper, Director of the Pan American 
Sanitary Bureau, which is the regional office of the 
World Health Organization for the western hemisphere, 
in a message issued in connection with the observ- 
ance of World Health Day, stated that, “even heart 
disease, a leading killer in an increasing number of 


countries, is now being attributed by some investi- 
gators to excessive consumption of unneeded fats. 
Malnutrition undermines the health and saps the 
strength of hundreds of millions. In the Americas, it is 
a leading cause of infant mortality.” 

Professor Aage Jepsen of the Royal Veterinary and 
Agricultural College of Denmark points out that, 
“Sickness—lurking in the food we eat—is a worldwide 
problem.” 

There is considerable interest on the part of pharma- 
cists in all phases of the activities of the World Health 
Organization. This will be emphasized particularly in 
1958 when the organization will meet in the United 
States. It is suggested that World Health Day be suit- 
ably recognized by those pharmacists who make it a 
practice to call attention of their communities to the ob- 
servance of anniversaries dealing with health matters. 


Congressman Durham Heads Atomic 
Energy Committee 


ConcressMAN Carl Durham of North Carolina, 
who is a pharmacist and is well known to the members 
of our ASSOCIATION, has been elected chairman of the 
Atomic Energy Committee of the 85th Congress. 

Mr. Durham has been a member of this joint com- 
mittee of the House and Senate ever since its inception. 
The chairmanship of the committee rotates from Con- 
gress to Congress between the Senate and the House. 
This year it was the turn of the House of Representa- 
tives to be entrusted with the chairmanship, and Mr. 
Durham was named to this important post. 

Both from the standpoint of competence and sen- 
iority, Mr. Durham has ranked as a leading member of 
this joint committee from its inception. 

He has taken a deep interest in the development of 
atomic energy for peaceful purposes as well as for the 
defense of the nation. There is no important occasion 
involving either the testing of atomic missiles or the 
establishment of atomic energy projects for peaceful 
uses in which Mr. Durham has not participated. 

In his quiet, unobtrusive manner, he has made him- 
self one of the best informed members of Congress on 
this entire subject, and his counsel is frequently sought 
by members of the Atomic Energy Commission as well 
as others engaged in this field. 

Mr. Durham’s early association with pharmacy in 
Chapel Hill, N. C., his later connection with the Univer- 
sity of North Carolina as a trustee, and his long as- 
sociation with the AMERICAN PHARMACEUTICAL ASsso- 
CIATION have been sources of considerable pride to 
pharmacists everywhere. He will be remembered as the 
sponsor of the bill creating a pharmacy corps in the 
army which was later merged with the Medical Serv- 
ice Corps. He has also been active in promoting food 
and drug legislation and other constructive public 
health services. He was made an honorary mem- 
ber of the AMERICAN PHARMACEUTICAL ASSOCIATION in 
1943. 

We extend congratulations to Congressman Durham 
on the high tribute paid to him by his colleagues in the 
House and Senate in entrusting him with the chairman- 
ship of the Committee on Atomic Energy at this serious 
stage in the development of our national defense. 


VOL. 18, NO. 3, MARCH, 1957 / PRACTICAL PHARMACY EDITION 145 








Cooperation 


between manufacturer and retatler 


by Arthur C. Emelin 


In ORDER to develop a factual basis 
for this paper, the 5 regional and 21 
district managers of the J. B. Roerig 
and Company Division of Chas. Pfizer 
and Co., Inc., were asked to give a list 
of all instances they could recall where 
cooperation between retail pharmacists 
and manufacturers’ representatives had 
been mutually profitable. Since this 
was a relatively captive sample, replies 
were received from all of them! The 
cumulative experience with the com- 
pany was 190 years and the average per 
man was over 7 years. The survey 
covered every section of the United 
States and included stores of every 
category. 

It was interesting to see that the 
replies fell into a standard pattern and 
that the ways in which cooperation was 
offered and accepted by both retailer and 
manufacturer did not differ greatly from 
one section of the country to another. 
No one store probably cooperated in all 
the ways reported, nor did manufac- 
turers’ representatives probably offer 
all types of cooperation to every store, 
but it is overwhelmingly evident that 
the reciprocal possibilities are great. 


Representatives Cooperate 


All good manufacturers’ representa- 
tives—and that means those who do a 
good job for their employers and their 
customers—are sympathetic to the retail 
pharmacist and his problems and fre- 
quently have opportunities to present 
the pharmacist in a highly favorable light 
to the physican. The author has heard 
others defend pharmacists, and he him- 
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self has defended pharmacists, who are 
sometimes unjustly criticized by the 
physician during the course of a sales 
call. Almost invariably those criticisms 
are based on misunderstandings, and it 
is a pleasant task to help straighten them 
out. Usually the manufacturers’ repre- 
sentatives and the pharmacists become 
good friends, and if the pharmacist has 
unwittingly antagonized a physician or 
a group of physicians, the representa- 
tive can help by passing the word along 
to the retailer so that he may himself 
enter into the clearing up of the mis- 
understanding. 

In spite of occasional complaints about 
having to see too many representatives— 
or occasional justified complaints about 
the actions of one particular representa- 
tive—physicians seem to like to talk to 
them. They frequently are just as close 
socially to the representative as to the 
pharmacist, and will enter into discus- 
sions with the representative about 
interprofessional relationships just as 
readily as with the retailer. Here is 
another field where we pharmacists can 
help each other to grow in prestige in the 
mind of the physicain. If we present 
a united front—tactfully praise each 
other’s activities on behalf of Phar- 
macy—impress the physician with the 
fact that manufacturer and retailer are 
both anxious to provide the medical 
profession with the best that pharmacy 
can offer—it will be mutually profitable. 

The remainder of this discussion may 
be divided into two parts: First, the 
ways in which the representative can 
help the pharmacist and, second, the 
ways in which the pharmacist can help 
the representative. If the reader, as a 
retailer, is not getting all of these services 
from the representatives who call upon 
him, he should talk things over with 
them and discover why not. 

1. He can show ways to increase 
prescription volume. Because his terri- 
tory usually has at least 200 pharmacies, 
and because he usually has worked on 
other territories, he has picked up many 
good prescription promotional ideas 
which he can pass along. And, of 
course, his own company usually pro- 
vides him with mailers and other means 
of increasing prescription volume. 

2. He can mention the name of the 
pharmacy when he is asked by the 
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Presented to the Section on 
Pharmaceutical Economics, A.Ph.A. 
Detroit Convention, April 1956. 


physician which ones have the new 
medication he has just persuaded the 
doctor to prescribe. He handles this 
tactfully, just as the pharmacist does 
when he is asked by a patient to recom- 
mend a physician, and he will very likely 
mention several pharmacies in the city. 
Obviously, he will not suggest one which 
has refused to stock the product, al- 
though, to protect himself he may add, 
“And, Doctor, any of the pharmacies 
can get it from the local wholesaler, if 
they haven’t yet put it in stock.”’ 


3. He can help the pharmacist keep 
adequate supplies of his company’s 
products by running an inventory every 
time he calls and by suggesting the items 
which seem to be low. He will not take 
advantage of the situation by overload- 
ing the pharmacist because he would 
soon be unwelcome in the pharmacy. 


4. He can help solve the problem of 
overstocked or outdated items by suggesting 
the return of his products which need to 
be returned. There are no pharmaceu- 
tical manufacturers that the author 
knows whose products cannot be re- 
turned for credit within a reasonable 
period of time, and the representative 
really can be helpful here. It pays off 
for him, too, because it raises his stand- 
ing in the eyes of the pharmacist. 

5. He can keep the pharmacist 
posted on trends in prescription writing 
and help him anticipate increased de- 
mands for certain types of products. 


6. He ts likely to become aware of a 
doctor's plans to move into or out of the 
neighborhood before the pharmacist 
learns aboutit. Frequently, representa- 
tives give names, office hours, and other 
very helpful data with reference to new 
doctors to pharmacists. This can help 
the pharmacist build good will with the 
new physicians. 

7. Hecan see to it that the pharmacist 
always hears about the products he is de- 
tailing before the doctor does, so he is not 
embarrassed by a call from a physician 
about a product of which he has never 
heard. 

8. He will cheerfully help out in 
emergencies—even at night and on Sun- 
days—by locating his product when the 
pharmacist finds himself suddenly out 
of stock. He also is a pharmacist 24 
hours a day. 
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9: He will work with the pharmacist 
and his clerks to develop and set up pro- 
fessional displays. He will enable the 
pharmacist to discuss his products in- 
telligently with physicians and, in the 
case of over-the-counter products, with 
the customers. 

10. He will cooperate in the event his 
help is wanted in urging other pharmacists 
to attend that county or state pharmaceuti- 
cal meeting or that alumni dinner. 

11. He may be helpful in locating that 
clerk needed so badly. In fact, once in a 
while a representative has left the road 
and taken the job himself! 


Pharmacists Cooperate 


And now, what has the cooperating 
pharmacist done to help the manufac- 
turer's representative in his attempt to 
create more business for both of them? 
There are many ways that pharmacists 
have proved they are aware of the ad- 
vantages of pulling with the salesman. 
Incidentally, here might well be the 
place to urge that an unhappy experi- 
ence with a poorly-trained representative 
should not sour the pharmacist on co- 
operating with other salesmen, any 
more than an occasional brush with a 
retailer who has arisen on the wrong 
side of the bed should lead a salesman to 
take it out on the rest of the profession. 

Here are some of, but certainly not all, 
the ways in which cooperative pharma- 
cists in retail stores are cooperating with 
their brothers who carry the detail bag. 

1. The pharmacist stocks new prod- 
ucts as soon as they are detailed and 
arranges to display them along with 
literature on the product for about 30 
days. The display should be where the 
physician who enters the prescription 
room is most likely to see it. 

2. He invites the representative to 
keep the stocks of the company he repre- 
sents up to date and in adequate supply. 
He urges the representative to take fre- 
quent inventory and may even give 
him permission to write his own orders. 

3. The pharmacist sees to it that all 
his clerks receive an opportunity to learn 
from the representative about new products, 
ideas, and promotions. He indicates by 
his own attitude that he regards the 
salesman as helpful to his business and 
worthy of cooperation. 

4. The pharmacist will regularly 
provide counter space and window dis- 
plays, in the case of products which do 
not carry the prescription legend, and 
will get behind special promotions where 
they are profitable. 

5. The pharmacist is as considerate 
of the representative's time as the repre- 
sentative is of his. If he cannot talk 
with the representative he will let him 
know promptly and not keep him wait- 
ing around at a time when the repre- 
sentative could be out creating more 
business for both of them. 


6. The pharmacist mails literature 
and other information on new products to 
his physician patrons and friends. 

7. The pharmacist helps the repre- 
sentative by providing lists of doctors who 
are important, because he realizes that 
the representative can help him most by 
calling on physicians most likely to 
prescribe. This kind of information is 
most helpful when it includes office 
hours, days off, and other pertinent in- 
formation which can help the representa- 
tive increase prescription writing. 

8. The pharmacist will make appoint- 
ments for the representative with ‘‘hard-to- 
see’’ doctor friends, and will, whenever 
possible, introduce such doctors to the 
representative when they happen to be 
in his store. 

9. The pharmacist will tell the 
representative when a doctor might be 
grateful for the receipt of stock packages of 
a product for the physician’s personal use 
for his family. This builds good will all 
around. 

10. The pharmacist will occasionally 
himself detail physician friends on prod- 
ucts which the representative is working 
and at the same time will help build 
respect for both branches of pharmacy 
by speaking well of the representative 
to the physician. 

11. The friendly pharmacist will be 
helpful to the representative by alerting 
him to the physician’s likes and disltkes, 
so that he will not get off on the wrong 
foot by stumbling onto the doctor’s pet 
peeve, or mispronouncing his name. 

12. The helpful pharmacist may sug- 
gest methods of detailing a product that 
will really strengthen the representa- 
tive’s story. 

13. The pharmacist, realizing that all 
of us are human, will occasionally tell a 
representative when his detailing is really 
producing prescriptions and may warn 
him when his product begins to slip. 

14. The alert pharmacist will cooperate 
with the representative on securing business 
from local governmental agencies where 
the help of a “‘native’’ can be mutually 
profitable. 

15. The pharmacist will either suggest 
the friendly representative's product or 
suggest that he will have him call on the 
physician, when the latter seeks advice 
because of the failure of therapy. 

16. When problems arise which could 
become troublesome, the pharmacist will 
help the representative in straightening 
them out before they reach the point 
where they hurt Pharmacy and its repu- 
tation with the physician. 

It is sincerely hoped that the informa- 
tion contained in this short paper will 
help those who are walking on either 
side of the street called ‘‘pharmacy”’ to 
realize that pharmacists and manufac- 
turers can continue to increase their 
prestige and their profit by working 
together toward the same goals. 





The Cover 

The cobalt-60 rotating cancer 
therapy unit shown on the cover is 
located at Baylor Hospital in 
Dallas, Tex. Another unit has 
recently been installed at the 
Veteran’s Administration Re- 
search Hospital in Chicago, and 
others are being built. 

Radioactive cobalt, one of the 
most powerful weapons available 
for fighting cancer, is used in the 
giant machine which weighs 16 
tons and measures 14 feet in di- 
ameter. The apparatus, remotely 
controlled by pushbuttons and 
switches, is observed by means of 
a periscope from a control room 
constructed of concrete 2 feet 
thick. This huge piece of equip- 
ment in a room 2 stories high 
rotates 360° around the patient 
and provides radiation equivalent 
to that produced by $30,000,000 
of radium or a 3,000,000 volt 
X-ray source. 

Radiation emitted by 10 fiercely 
radioactive cobalt slugs the size 
and thickness of a nickel and held 
in 2 lead containers each weighing 
one ton, is directed at patients 
with deep-seated cancers. 
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A Nation Wide Survey: 


Family Costs 
for Drugs and Medicines 


by Odin W. Anderson 


In a nationwide survey sponsored and 
financed by the Health Information 
Foundation, it was found that in the 
course of a year the average family 
spent $31 for drugs and medicines, and 
that the average individual spent $10. 
These expenditures were for both pre- 
scribed and unprescribed drugs and 
medicines purchased directly by con- 
sumers outside of hospitals. 


Introduction 

The study of expenditures for drugs 
and medicines was part of a survey 
designed to determine the distribution 
of the costs of all personal health services 
among families, the extent of voluntary 
health insurance, the degree to which 
such insurance was helping to spread the 
cost of services, and to encourage the 
continuing growth of health insurance. 
Tried and accepted methods of survey 
research were used, such as proper 
sampling, questionnaires, and personal 
interviews in the homes selected for the 
sample representing the population of 
the United States.? 

The prevailing pattern of benefits in 
voluntary health insurance today con- 
sists mainly of hospital care, including 
routine drugs and medicines and in- 
hospital physicians’ services. In some 
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instances, minor surgery in physicians’ 
offices is also covered. But no serious 
attempt has been made as yet to include 
prescribed drugs and medicines on an 
insured basis. 

As voluntary health insurance has 
become an integral part of financing 
hospital care and surgical services, it is 
at least possible that it may be equally 
effective as a method of financing other 
services. In this connection, voluntary 
health insurance was established and has 
operated on several assumptions which 
the Health Information Foundation 
hoped to test in a nationwide survey 
of families, both insured and unin- 
sured. 

There are two main reasons why 
health insurance benefits have been 
limited largely to hospital care and in- 
hospital physicians’ services: (1) such 
benefits, it is assumed, meet the chief 
needs of families; (2) they are fairly 
simple to administer. 

As for the needs of families, it has 
been felt that the chief problem of 
families in meeting the costs of personal 
health services is to pay for sudden and 
high-cost illnesses requiring hospitaliza- 
tion and surgery. Home and office 
calls, occasional medicines, and similar 
services are presumably intermittent 
and involve small costs per service 
spread evenly over a given period of 
time. Such services, it has been thought 
could, and should, be paid for directly 
without a complicated insurance mecha- 
nism. 

As for the feasibility of administra- 
tion, it is recognized that the demand 
for hospital care and in-hospital physi- 
cians’ services is relatively self-limiting 
and predictable. As a result, costs can 
be anticipated and insurance premiums 
realistically determined. 


Perspective of Health Services 


The provision of personal health 
services is one of the largest enterprises 
in the United States. For the period 
from July 1952 to July 1953, a represen- 
tative sample of U.S. families reported 
total charges of more than $10,000,000,- 
000 for private personal health services. 
If the expenditures for direct services 
by all levels of Government are in- 
cluded, the total annual expenditures 
for personal health services probably 
exceed $13,000,000,000. Given these 
total charges for private personal health 
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services, how is this money divided 
among the various types of services? 
(See Table I.) 

It is thus seen that drugs and medi- 
cines outside of the hospital account for 
15% of the personal health services 
dollar, and that physicians’ and hospital 
services combined account for 57%. 

Although total charges in excess of 
$10,000,000,000 constitute a very large 
sum of money in absolute terms, this 
amount is only 5% of all personal in- 
come in the United States and averages 
out to only $207 per family and $65 per 
individual. By family income the total 
outlays for personal health services and 
the percentages of income laid out for 
services are shown in Table II. 

It is apparent that the larger the 
income the greater is the expenditure 
for personal health services, and the 
smaller the income the greater is the 
percentage of such income laid out for 
services. 


Table I—Charges for Private Health 
Services 





Billions of Per Cent 
Dollars (Rounded) 


Total? 10.2 100 
Medicines and Drugs 1.5 15 
Physicians 3.8 37 
Hospitals 2.0 20 
Dentists 2:6 16 
Other Medical Goods 

and Services 1.3 13 





@1n this study personal health services were 
defined as all general hospital service; all types 
of physicians’ services; prescribed and unpre- 
scribed medicines and drugs; all dental services; 
and other medical goods and services, such as 
medical appliances, eyeglasses, services of 
chiropractors, chiropodists, podiatrists, naturo- 
paths, faith healers, etc., services of private-duty 
nurses, practical nurses, and midwives, and ex- 
penditures for laboratory services for which the 
patient was billed directly by the laboratory. 


Table Il—Income Spent for Health 
Services 





Mean Gross Per Cent 


Family Income Charges of Income 
All Income $207 4.8 
$ 0-$2 ,000 130 11.8 
$2 ,000-$3 , 500 152 6.1 
$3 , 500-$5 , 000 207 5.4 
$5 ,000-$7 , 500 259 4.7 
$7 ,500 and over 353 3.0 





Table Ill—Income Spent for Specific 





Services 
Type of Charges per Charges per 
Service Family Individual 
All Services $2072 $652 
Medicines 31 10 
Physicians 78 25 
Hospitals 41 13 
Dentists 33 10 
Other 26 8 





@ Do not add up because of rounding. 
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Costs for Drugs and Medicines 


When the $10,000,000,000 attributed 
to all personal health services is spread 
over all families and individuals, what 
are the charges per family and per 
individual for specific health items like 
drugs and medicines? For a perspec- 
tive, charges for other types of services 
are also included in Table ITI. 

Among families and individuals who 
incurred charges for services—that is 
excluding those with no health charges 
during the year—what is the mean 
annual charge per family and per 
individual? (See Table IV.) 

There is no way to determine from 
this study what proportion of the 
charges for drugs and medicines outside 
of the hospital was for prescribed drugs 
and what proportion was for unpre- 
scribed drugs. From sales of phar- 
maceutical products, it appears that 


Table 1V—Mean Annual Charges for 
Health Services 





Charges Charges per 
per Family Individual 
Type of with with 
Service Charges Charges 
Medicines $ 46 $ 26 
Physicians 105 57 
Hospitals 158 140 
Dentists 61 32 
Other 54 38 





Table V—Variation in Charges with 





Sex 
Age All Persons Male Female 
All Ages $10 $ 7 $12 
0- 5 6 % 6 
6-17 5 4 5 
18-34 8 5 10 
35-54 11 € 15 
55-64 15 12 18 
65 and Over 22 17 26 





Table VI—Expenditures for 
Medication by Type of Residence 





Charges per 


Residence Family 
Urban families in areas of 

1 million or more $32 
Other urban families 29 
Rural non-farm families 30 
Rural farm families 33 





Table Vil—Per Cent of Families 

with Annual Charges in Excess of 

Approximately $200 for Various 
Types of Health Services 





All Services 3 
Medicines 

Surgery 

Other Physicians’ Services* 

Hospital 

Dental 


PODOwWN 








@ Excluding surgery and obstetrics. 


the dollar volume of prescribed drugs and 
medicines is twice that of unprescribed 
drugs. 

As far as charges for drugs and medi- 
cines for hospitalized patients are con- 
cerned, data are drawn from the study 
by the Commission on Financing of 
Hospital Care of over 12,700 hospital 
admissions in 67 hospitals throughout 
the country. Ancillary services con- 
stituted 46% of the average hospital 
bill, and drugs made up 32% of the 
cost of ancillary services. In other 
words, drugs accounted for 15% of the 
cost of all hospital services.” 

Although the average charges for 
drugs and medicines were $10 per indi- 
vidual for the population as a whole, and 
$26 per individual with charges, there 
are marked age and sex variations, as 
shown in Table V. 

It is apparent that with the continu- 
ing high birth rate and a constantly 
increasing proportion of the population 
in the upper age groups, the drug and 
pharmaceutical industry has a built-in 
expanding market, assuming present 
consumption. 

There was hardly any variation in 
expenditures for drugs and medicines 
by type of residence; in fact, this 
variable had less apparent effect on 
drugs than on any other type of serv- 
ice. Farm families spent as much for 
drugs and medicines as did urban 
families. 


Distribution of Charges 


It was found that during a year 
approximately 8% of the families 
incurred no charges for any personal 
health services, and that over 10% of 
the families incurred charges of $500 or 
more. In other words, 10% of the 
families incurred 43% of all charges for 
all personal health services, including 
dental services. This striking fact well 
illustrates the reason for the develop- 
ment of health insurance, since insur- 
ance, is designed to spread costs of 
personal health services evenly over the 
population. 

The data in Table VII show the rela- 
tive economic impact of the various 
health items on families with unusually 
heavy health costs. 

For drugs and medicines as for other 
services, some families incur no charges 
in a year, while others incur high charges. 
The table below reveals this pattern. 


Per Cent of 


Charges for Drugs 
Families (Rounded) 


and Medicines 


No Charges 33 
$ 1-$ 45 46 
$ 45-$ 95 12 
$ 95-$195 7 
$195 and over 2 


Unknown 1 


2Harry Becker, ed., Prepayment and the 
Community, New York, McGraw-Hill, 1955, p. 
208 (Financing of Hospital Care in the United 
States, Vol. 2). 


It is well to remember that families 
incurring charges for drugs and medi- 
cines are likely to incur charges for 
other services at the same time. It was 
found, for example, that 16% of the 
families incurred charges in excess of 
approximately $400, for an: average of 
$702 per family. The charges incurred 
for major types. of services for each 
family in this heavy-expense group were 
as follows.* 


Hospital Services $190 
Surgery 77 
Other Physicians’ Services 168 
Medicines 91 
Dental Services 84 


Generalizations and Implications 


Drugs and medicines, other than 
those administered routinely in the 
hospital, are normally not included in 
the benefits provided by voluntary 
health insurance, except in some major 
medical contracts. This fact has 
obvious implications for pharmacists. 

There are cogent reasons for the 
general exclusion of drugs and medicines 
from the prevailing benefits in voluntary 
health insurance. Drugs and medicines 
are very difficult to administer as 
insurance benefits, as they are not self- 
limiting in the sense that hospital care 
and surgery are. Given the wide range 
of drugs and medications and the even 
wider range of human ailments, it is easy 
to show that the provision of drugs and 
medications, unless extremely restricted, 
leads to very high utilization and in turn 
very high costs. This does not neces- 
sarily mean that greater utilization of 
drugs and medicines than is true today 
would not be beneficial for the public 
(it would be difficult to demonstrate 
that one way or another), but there is 
no doubt that ulilization and costs 
would be increased in seemingly un- 
predictable amounts. 

Even though costs of drugs and 
medicines are very difficult to control in 
an insurance mechanism, it is evident 
that some families incur charges for 
drugs and medicines exceeding approxi- 
mately $200 in a year. It will also be 
recalled that among families with un- 
usually heavy annual health costs (an 
average per family of $702), $91 was 
attributable to drugs and medicines. 

Suggesting the need for insurance to 
cover the cost of at least some drugs— 
e.g., so-called life-saving ones—without 
suggesting control methods may appear 
to be unrealistic and perhaps unkind. 
It should be realized, however, that a 
certain proportion of families incurs 
relatively high costs for drugs and 
medicines, and such costs undoubtedly 
constitute financial problems for many 
families. 


3 Do not add up to $702 because not all services 
are listed. 
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The U.S.P. in the Practice of Pharmacy 


P HARMACISTS are inclined to say 
that the U.S.P. is so much a book of 
standards, written for the manufac- 
turer and the Government, that it is of 
little value to the practicing pharmacist. 
These very same words were heard 50 
years ago when the U.S.P. first became 
the legal yardstick for the enforce- 
ment of the Food and Drugs Act in 
1906. Hence, the situation is not a new 
one despite the fact that pharmacy has 
changed a great deal in the last 50 years. 

To appreciate better the role played 
by the U.S.P. in the practice of phar: 
macy, let us scan briefly the areas into 
which the pharmacist’s responsibility 
extends. 

First and above all, the pharmacist 
must acquire professional training and 
skill in a fairly broad: field of science. 
This comes partly through apprentice- 
ship and on-the-job training, but of 
course it comes mainly from the years 
of intensive study in an accredited 
School of Pharmacy. During his school 
years, the future pharmacist can dis- 
tinguish himself through hard work or 
superior intellectual capacity, but other- 
wise he is largely a captive of his envi- 
ronment. But his responsibility for ac- 
quiring training does not stop with the 
awarding of his diploma or passing his 
State Board examinations. To justify 
his professional status, he must con- 
tinue to study and acquaint himself 
fully with the ever-increasing flow of 
new drugs. 

As a part of his professional training, 
the pharmacist must learn thoroughly 
the laws that govern the practice of 
pharmacy. These include the statutes 
governing the distribution of narcotics 
and alcohol, which in this country are 
administered as tax matters. He must 


f DR. LLOYD C. MILLER 
is Director of Revision, 
Pharmacopeia of the United 
| States of America. He re- 
ceived his Ph.D. degree in 
1933 from the University of 
Rochester. From 1935 to 
1943 he was associated with 
the headquarters labora- 
tory staff of the Food and Drug Adminis- 
tration, where his research interests cen- 
tered mainly on biological standardiza- 
tion, with excursions into biostatistics. 
As a result of this latter work, he received 
the highest scientific award in pharmacy, 
the Ebert Medal, in 1940. During the 
war years he was Director of the Biology 
Division, Sterling-Winthrop Research In- 
stitute. 











conform to the recently enacted Dur- 
ham-Humphrey Amendment to the 
Food, Drug, and Cosmetic Act, which 
states that from the standpoint of their 
distribution there are only two classes 
of drug, i.e., those which must be dis- 
tributed over the counter without a 
prescription and those which must be 
dispensed only on prescription. There 
are also local regulations affecting the 
practice of pharmacy, particularly in 
New York City, which change from 
time to time, and the well-informed 
pharmacist has an obligation to keep 
up with them. 

The second major responsibility of 
the pharmacist is a physical one, namely 
that of acquiring the facilities to prac- 
tice his profession. They may range 
from the simplest requirements of a 
modest library to an entire, well- 
stocked store. In this respect, the 
pharmacist is responsible both to 
himself and to his family to see that he 
gets the best possible return on: his 
investment. This involves good stew- 
ardship ranging from the simple job of 
housekeeping to enlightened progressive 
management. It includes, of course, 
periodic modernization all down the 
line from the library to the store front 
and fixtures. 

Finally, the pharmacist must be a 
composite of practitioner of his profes- 
sion, merchant, citizen and consultant 
to the medical profession. With this 
in the background, let us return to the 
points individually for the necessary 
elaboration and clarification. 


The U.S.P. in the Teaching of 
Pharmacy 


The first school of pharmacy was 
organized in the United States about 
the time the first U.S.P. appeared. 
We are safe in saying, therefore, that 
the U.S.P. has been used as a textbook 
from its very beginning. If it is used 
less today than it once was, the reason 
lies not in its lesser importance to the 
student but in the demands of the 
crowded curriculum which has steadily 
increased in length so that the pharmacy 
course will require five years by 1960. 

No pharmacist ever knows the current 
U.S.P. as well as the one he studied in 
school. While we no longer hear com- 
plaints over adopting the English 
titles and arranging the monographs 
according to drugs rather than by 
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preparations, this change in U.S.P, 
XIII in 1947 was. very upsetting to 
many who went through school prior 
to that date. The complaint was that 
the tincture monographs, etc. were no 
longer grouped together, so that it was 
hard to find them. This overlooked 
the fact that when the change was made 
lists of running sub-heads were added, 
showing more conveniently than ever 
before the entire array of capsules, 
tablets, tinctures, and so on. And as 
for the pretext that the Latin titles 
concealed anything important in the 
prescription from the patient, one need 
only examine the so-called ‘‘Latin” 
titles of today’s drugs to see that they 
differ from the English generally only 
in having a ‘“‘latinizing’”’ final syllable. 
Besides, it is an unusual patient who 
has not read all about the drug pre- 
scribed for him in the Readers Digest, 
Look, or the Saturday Evening Post! 

So in this respect, the U.S.P. is now 
easier to use as a textbook, but it is 
hoped that the action has not tended to 
discourage the teaching of Latin in our 
schools for this helps so greatly in really 
understanding English. 

The U.S.P. Committee of Revision 
bears in mind constantly the usefulness 
of the U.S.P. in teaching, and special 
attention was paid to this aspect in 
revising the general chapters in the 
U.S.P. XV. Four new chapters on 
Chromatography, Radioactivity, Ster- 
ilization, and Titrimetry are particularly 
helpful in teaching. 

There is no need to more than mention 
the role of the U.S.P. in the student’s 
preparations for his State Board exam- 
inations. Every 5 years when a new 
U.S.P. comes out, the question is asked 
“Will the examination questions for 
this year be based on the new revision 
just issued?” So far, there never has 
been any indication of difficulty or 
claims by students that they failed for 
that reason. 


The U.S.P. an Asset to the 
Pharmacy 


That pharmacists are prone to over- 
look their responsibility for the quality 
of the drugs they handle sometimes 
appears in their attitudes towards the 
U. S. Pharmacopeia and the National 
Formulary. This is doubtless partly 
a reflection of the fact that the great 
advances in medicine have brought 
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about much sounder prescription prac- 
tices. Prescriptions for single drugs 
are the rule; the pharmacist is no 
longer called upon to compound phar- 
macal mixtures. Practically everything 
comes to the pharmacist ready to dis- 
pense—it is this revolution in pharmacy 
that threatens his status as a pro- 
fessional man. Yet is there still not 
much more to pharmacy than counting 
out the required number of tablets or 
pouring out a few ml. of an elixir? 
Can an order clerk be trusted to asso- 
ciate the drug called for with what is in 
stock and to replace the stock when it 
is exhausted? The answer is, as all of 
you will agree, that only a person 
trained in pharmacy is capable of 
handling this and the myriad other 
functions of the pharmacist. 

Even a trained pharmacist needs the 
U.S.P. to handle his job. He no longer 
has such intimate everyday contact 
with the basic drugs—their feel, their 
smell, and their taste. Chemists have 
suggested that all references to taste 
be deleted from the U.S.P. descriptions 
of drugs as a safety measure. The 
Committee of Revision accepted this 
suggestion only in respect to the highly 
toxic drugs like digitoxin, for it is im- 
portant for pharmacists to know whether 
drugs are bitter or tasteless. 

Too often we hear that the pharmacist 
actually has less day-to-day dependence 
upon the U.S.P. The resultant less- 
ening in interest is shared by his medical 
colleagues with the general impression 
that the U.S.P. has become dispensable. 
It is easily shown that this is a very 
superficial conclusion. The U.S.P. is 
the very bed-rock of drug dependability 
upon which the pharmacist must build 
the structure of his own reputation. 
The U.S.P. standards are called into 
play every hour of the day. Whether 
he is selling an over-the-counter item 
like adhesive plaster or dispensing a 
prescription drug like phenobarbital, the 
pharmacist is relying upon the U.S.P. 
standards. Were these standards and 
the long-established custom of com- 
pliance with them suddenly to vanish, 
every order for every drug to each 
Wholesaler would become a day’s work. 
Each manufacturer would become a 
law unto himself. Every invoice would 
become a catalog of specifications. In 
short, the pharmacist would find his 
clock turned back nearly 150 years, 
and in an age in which the greater 
complexity of drugs and their forms 
makes even greater vigilance more 
important than ever before. 


The U.S.P. and Government 


At the present time the pharmacy 
laws of 37 states of the Union require 
having the current editions of the 
U.S.P. and N.F. as a part of the phar- 
Macist’s working library and equip- 
ment. This makes the individual phar- 





macist the direct principal financial 
supporter of the U.S. Pharmacopeta and 
the National Formulary programs. 

Let us analyze what the pharmacist 
receives for this contribution. He 
receives, in the words of Woodrow 
Wilson, “an open covenant openly 
arrived at.”’ The standards for the 
drugs which appear in these books 
have stood the scrutiny of experts in 
drug analysis duly elected in a large 
measure by representatives of phar- 
macists. 

It cannot be said that adequate drug 
standards and tests and assays for 
determining compliance with them 
could not be written otherwise. For 
example, the American Medical Asso- 
ciation publishes standards in New and 
Nonofficial Remedies. The standards 
arrived at between the A.M.A. Council 
on Pharmacy and Chemistry and the 
manufacturer are fair and reasonable. 
But not all drugs come before the 
Council, and the N.N.R. standards are 
not recognized by law. Furthermore, 
the A.M.A. gives some indication of 
really wanting to abandon its laboratory 
and concern for tests and standards. 
If so, N.N.R. will be more than ever a 
book intended solely for physicians. 

A long list of reasons can be cited for 
not asking the Government to take 
over the function of the U.S.P. Im- 
portant among them is the fact that it 
would mean that pharmacists as a 
whole would give up their right to 
control the quality of drugs they dis- 
pense. This would be a long step 
downward from their cherished status 
as practitioners of a profession to that 
of simply “‘merchandisers.’’ The value 
of this right and privilege is too often 
underestimated. 


The U.S.P. and the Pharmacist 


Let me suggest a full inventory of 
what the U.S.P. XV specifically offers 
the practicing pharmacist. It provides 
first a list of those drugs, and their 
accepted dosage forms, which are best 
known and of proven therapeutic 
value. This list represents the judg- 
ment of highly competent physicians, 
not the fruits of a pharmaceutical ad- 
vertising campaign. Some of the very 
new drugs are missing, it is true, but 
reserpine is the only one really con- 
spicuously absent and it has been held 
up because of the very real difficulties 
of working out a satisfactory method 
of assay. These are the drugs referred 
to in the opening sentence of the A.Ph.A. 
Code of Ethics which reads: 


“The pharmacist upholds the approved 
legal standards of the United States 
Pharmacopeia and the National For- 
mulary and encourages the use of official 
drugs and preparations.” 


The U.S.P. XV monographs on these 
drugs describe their physical proper- 


ties, state their solubilities in the 
solvents common to the pharmacy, 
provide minimum limits on their purity 
or potency, and state tests and assays 
for demonstrating compliance with 
these limits. Information on specific 
packaging and storage requirements is 
given which tells the story of the 
drug’s_ stability. Then finally, the 
U.S.P. XV gives, as new information 
for the first time, the usual range of 
dosage and a Category section on 
either the drug’s pharmacologic action 
or its pharmaceutic use as is most 
appropriate. The added dosage in- 
formation back-stops the pharmacist 
against error—remote though it may 
be—on the part of the prescribing 
physician in stating the dose to be 
taken. It gives him a firm basis upon 
which to call and double-check on a 
suspiciously high dosage before re- 
leasing it. If the added dosage infor- 
mation protects only one patient a 
year from serious injury or suffering 
due to inadvertent overdosage, it will 
be worthwhile. And any pharmacist 
might be the one asked to fill that 
prescription. 

The category information is some- 
thing that has been requested for dec- 
ades. True, the U.S.P. is still a long 
way from being a quasi-legal N.N.R., 
but the inclusion of the statement of 
major pharmacologic action goes far 
in indicating what is expected of the 
drug without getting too technical. 
This is information that safely can be 
passed on to the customer without 
grave risk of upsetting him. It can 
scarcely be harmful to tell a customer 
getting methadone tablets that it is an 
analgetic for the relief of pain that 
he is woefully aware of—or that col- 
chicine tablets are for the specific relief 
of gout that has him too crippled to 
walk. Beyond that, are not these 
statements definitely helpful to the 
pharmacist himself in identifying many 
of the 100-odd drugs that were new to 
the U.S.P. XV? Good examples of 
masked identity are bithionol (Ac- 
tamer), a ‘‘local anti-infective,’’ as is 
hexachlorophene, otherwise known as 
G-11 or the “magic ingredient” of 
deodorant soaps. Other examples are 
the antihistaminics, antazoline hydro- 
chloride (Antistine Hydrochloride), dox- 
ylamine succinate (Decapryn), phen- 
indamine tartrate (Thephorin). There 
is scarcely a person who cannot be 
stumped by one or more of the of- 
ficial titles for a year or so after the new 
revision first appears. 

The question doubtless arises as to 
why the trade names of the U.S.P. 
drugs are not given in each monograph 
or somewhere in the book. This 
proposition, which has been before us 
for a long while, was considered very 
seriously for U.S.P. XV. The con- 


clusion was that under our present 
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trademark laws and practices, the 
obstacles are insurmountable from a 
legal standpoint. One of the road- 
blocks is the very provision of our 
Lanham Trademark Act that is intended 
to free words and terms for unrestricted 
use even though they have been regis- 
tered trademarks if and when they 
become a part of our common language. 
The most famous example of a lost 
trademark is the name aspirin. 

If pharmacists are genuinely sincere 
in wanting simpler official names or 
the listing of tradenames in the official 
books, their voices will have to be 
joined in greater volume and unison 
than heretofore. 


The U.S.P. and Professional Status 


Now finally, the basic and funda- 
mental importance of the U.S.P. to the 
pharmacist as a practitioner of an hon- 
ored and respected profession must be 
considered. The fact that the phar- 
macist, in the last analysis, through 
the U.S.P. and the N.F., sets the 
standards of quality for the drugs he 
dispenses is a bulwark against the loss 
of his professional independence.  Al- 
ready there has been some erosion of 
the foundations of this independence 
—the best known to you is the exist- 
ence of the Durham-Humphrey Amend- 
ment. Here prerogatives were lost 
that the pharmacist should have re- 
tained and that he may never regain. 
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The American pharmacist is not 
alone in this since his European coun- 
terpart has lost even more as Sir Hugh 
Linstead pointed out recently. In ad- 
dressing Canadian pharmacists, Sir 
Hugh suggested that the pharmacist 
must be the ‘professor of pharmacology”’ 
for the general practitioner and that 
education is vital to this role: 

“There is a very grave danger in Europe, 
because of the increase of state medicine, 
of the role of the retail druggist becoming 
more and more that of a dispenser of 
medicines and not that of a pharmacist. 
... Whatever you do, do not put the 
brake on pharmaceutical education. Do 
not play into the hands of those forces 
which want to turn you into dispensers. 
You have a job in the medical field which 
is a job of the pharmacist, which is not 
merely to dispense what other people 
have laid down, but if necessary to stand 
beside the physician and to guide him and 
counsel him. That I believe is the true 
and new role of the retail druggist.’ 

The pharmacist may have to wage a 
real all-out fight to hold his claim to 
professional status. The U.S.P. and 
N.F. programs are his strongest claims 
and both are now in danger of slipping 
from him by default. 

It may come as a surprise to many to 
learn that at least one bill was intro- 
duced 50 years ago to have the Govern- 
ment take over the publication of the 
U.S. Pharmacopeia and National For- 
mulary. It was introduced by Congress- 
man Coudrey of Missouri and aimed to 
amend the Food and Drug Act of 1906 
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to provide that the Government ‘‘should 
edit and publish the United States 
Pharmacopeia or National Formulary” 
and that ‘it should also be made a 
criminal act for any druggist or man- 
ufacturer of proprietary or patent 
medicines, if they do not employ 
standardized U.S.P. drugs or chemicals 
in compounding their formula and so 
state on their labels.’”’ The author of 
this bill was accused, quite justifiably, 
of murdering the English language, but 
his intent was plain. The bill aroused 
a great deal of discussion among phar- 
macists; yet so far as the pharma- 
ceutical literature indicates, it never 
came up for a vote. 

There was no such outcry on the 


part of pharmacists against the adop- © 
tion of the certification system of con- © 


trolling the quality of antibiotics. 
True enough, this system was adopted 
as a wartime measure, but like many 
such measures, apparently it is here to 
stay and represents a definite encroach- 
ment upon the privileges and preroga- 
tives of pharmacists. 

An equally serious threat to the status 
of the U.S.P., however, has been through 
the courts. At various times there has 
been an effort to demonstrate that 
Congress acted unconstitutionally in 
recognizing the Pharmacopeia. The 
issue has never come up in a Federal 
Court, but it was raised and met 
squarely in the State Supreme Court of 
Wisconsin two years ago. In reaching a 
decision against the view that the 
State Legislature had acted contrary 
to the State Constitution in recog- 
nizing the U.S.P., the court agreed that 
it is unconstitutional for the legislature 
to delegate its power to make a law. 
However, the court held that the leg- 
islature can make a law to delegate a 
power to determine some fact or state 
of things upon which enforcement of 
that law depends. The court felt that 
to deny the legislature this freedom of 
action would be to stop the wheels of 
Government because there are many 
things upon which useful legislation 
must depend which cannot be known 
to the law-making power. 

In summary, the pharmacist’s most 
priceless asset is his professional stand- 
ing. The changes which have come 
about in the practice of the profession, 
especially during the last quarter cen- 
tury, threaten to rob the pharmacist 
of his place in the professional com- 
munity as a member of the health team. 
This pilferage of prestige and pride 
can be stopped by drawing upon the 
many sources of strength and intangible 
assets now in the pharmacist’s posses- 
sion. Among these is the right to de- 
termine the quality and purity of the 
drugs he dispenses. It is vital to every 
pharmacist that this right be guarded 
by greater recognition and support of 
the U.S.P. and N.F. programs. 
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Tue NEW YORK CONVENTION 


of the AMERICAN PHARMACEUTICAL 
AssociATION and affiliated and _ re- 
lated organizations, scheduled for the 
week of April 28 to May 3 at the Hotel 
Statler, bids fair to become the best 
attended meeting of the ASSOCIATION to 
date. It is bound to be a memorable 
convention because all of the affiliated 
and related groups have outstanding 
programs. 

The general sessions, the meetings of 
the House of Delegates, and the meet- 
ings of the Sections of the A.Ph.A. are 
also replete with a variety of profes- 
sional, scientific, and socio-economic 
contributions to the progress of Phar- 
macy. 

The preliminary programs outlined 
in the succeeding pages provide an 
indication of the extent of subject mat- 
ter covered. In addition, the oppor- 
tunity for members of the profession in 
all of its various categories to meet both 
in formal session and in the valued in- 
formal discussions provided between 
meetings and at the entertainment func- 
tions will make this convention un- 
usually outstanding. The affiliated and 
related organizations will occupy the 
early days of the convention week, 
although the opening exercises on Sun- 
day evening, April 28, in the Ballroom 
of the Hotel Statler, will bring the entire 
group together at the very start. An 
outstanding entertainment program has 
been arranged for Sunday evening, 
featuring noted singers and the Radio 
City Music Hall Chorus. There will 
also be orchestral music. 

Meetings of the American Association 
of Colleges of Pharmacy, the American 
College of Apothecaries, and the Amer- 
ican Society of Hospital Pharmacists, 
will begin on Sunday afternoon and 
continue through Tuesday afternoon. 
The National Conference of State Phar- 
maceutical Association Secretaries will 
be in session beginning Saturday, April 







te’ 





27, and Sunday, April 28. This group 
will also meet on Thursday afternoon. 

General sessions of the A.Ph.A. will 
be held on Tuesday evening, Thursday 
morning, and Friday evening. The 
Tuesday evening session constitutes the 
formal opening, with President John A. 
MacCartney’s address as the principal 
feature. National Pharmacy Week 
awards will also be a part of this session, 
and the New York Branch of the 
A.Ph.A., which celebrates its 50th anni- 
versary on this occasion, will conduct a 
brief program in honor of its past presi- 
dents. 

This session will be followed by a re- 
ception to President and Mrs. Mac- 
Cartney. Dancing will follow, and a 
twenty-two piece orchestra has been 
engaged for this occasion. 

The Thursday morning session will 
feature addresses of prominent speakers 
in the field of health, education, and 
welfare, including an address on 
“Health, a Tool for International 
Understanding’”’ by Dr. Howard Rusk, 
Associate Editor of the New York Times 
and Chairman of the Health Resources 
Advisory Committee of the Office of 
Defense Mobilization. This session will 
also include the annual scientific awards 
made by the ASSOCIATION. 

The final general session will follow 
the annual banquet on Friday evening. 
The address of the incoming President, 
Dr. Joseph B. Burt, will feature the final 
session, and it is expected that the 
Governor of the State of New York will 
address the ASSOCIATION at the banquet. 

Sessions of the House of Delegates 
will be held on Wednesday morning, 
probably Wednesday evening, and Fri- 
day morning. An additional session 
may be held on Friday afternoon, if 
necessary, to complete the business of 
the House. 

Committee reports will be given in 
abstract at the sessions of the House of 
Delegates, and opportunity will be 






104th Meeting of the A.Ph.A. 


_ CONVENTION PROGRAM 


L April 28—May 3, 1957 


The six Sections of the American Pharmaceutical 
Association and the six affiliated and 

related organizations will hold their scientific, 
professional, and cultural discussions 

at the Hotel Statler, New York City. 





provided for brief statements by repre- 
sentatives of the government and vari- 
ous branches of the profession and 
industry on public assistance programs, 
with special reference to medical care 
provisions, civil defense, ‘‘medicare,” 
interprofessional relations, and medical 
economics. 


Entertainment 


The New York Convention Com- 
mittee is planning outstanding enter- 
tainment features for the convention as 
a whole and special features for the 
visiting ladies. 

The Sunday evening musicale will fea- 
ture orchestral and choral numbers as 
well as solos. The President’s Recep- 
tion and Dance on Tuesday evening, 
following the first general session, will 
include some special entertainment. 
The Thursday evening variety show 
with a twenty-five piece orchestra, the 
Winged Victory Chorus, and several 
other numbers by outstanding artists is 
an added attraction this year. 

The annual banquet on Friday eve- 
ning will include an outstanding musical 
feature preceding the final general 
session and installation of officers. 

For the ladies, there will be, in addi- 
tion to the foregoing general features, 
a boat ride around Manhattan Island on 
Monday. The Women’s Auxiliary 
Brunch and meeting on Tuesday will be 
followed by a sightseeing tour of New 
York. Also planned are a Broadway 
theater matinee on Wednesday; a 
luncheon and style show at the Waldorf- 
Astoria on Thursday, and the final 
session of the Women’s Auxiliary on 
Friday morning. There will also be 
special breakfasts for ladies alternating 
in groups of up to 300, on Wednesday 
and Thursday, at B. Altman and Com- 
pany, Fifth Avenue. 

A special convention souvenir for the 
ladies will be another attraction. 
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SCIENTIFIC SECTION 


Chairman: 


G. P. Hager 


Secretary: A. J. McBay 


(Sessions Wednesday, Thursday, and Friday, 
May I, 2, and 3, 1957) 


FIRST SESSION 
Wednesday, May I, 1957, 9:00 a.m. 


Section A—Biochemistry and Or- 
ganic Chemistry 


Biochemistry 


An Investigation of Human Skin 
Lipids—James E. Tingstad, Dale E. 
Wurster, and Takeru Higuchi. 

The Alkaloid of Acacia berlandieri, N- 
Methy]1 beta-Phenylethylamine— Bennie 
J. Camp and Carl M. Lyman. 

A Comparative Study of the Metab- 
olism in the Human Body of Some of the 
Isomers of Tartaric Acid—Charles W. 
Bauer and Robert Whiton Pearson. 

The Distribution and Fate of Iodine 
in lIodopropylidene Glycerol in the 
Rat—George F. Hoffnagle and Arthur 
Osol. 

A Study of Certain Physical and I?*! 
Exchange-Tagging Characteristics of 
Iodopropylidene Glycerol—George F. 
Hoffnagle and Arthur Osol. 

Paper Chromatography of I'*!-La- 
beled Iodopropylidene Glycerol with 
Autoradiographic Identification—George 
F. Hoffnagle, Catherine N. Sideri, and 
Arthur Osol. 


Organic Chemistry 


Preparation of Metal Salts of Alkane- 
sulfonic Acids—G. E. Cwalina and 
W. D. Roll. 

Metal Chelates and Antitubercular 
Activity III. p-Aminosalicylic Acid: 
Chelate vs. Complex—William O. Foye 
and Ronald N. Duvall. 

Metal Chelates and Antitubercular 
Activity IV. Isonicotinyl Hydrazide— 
William O. Foye and Ronald N. Duvall. 

Correlation of Molecular Refraction 
with Structure in the Terpene Series— 
Luz Oliveros-Belardo and Paul J. Jannke. 

Nitro-organic Phosphorus Compounds 
II. The Nitroalkyl Chlorophosphites 
—Wm. Shelver, M. I. Blake, and C. E. 
Miller. 

Analysis of Poison Ivy Fruit Fat— 
Sadgurunath S. Warawdekar and Paul 
J. Jannke. 


Section B—Physical Pharmacy 


Solution Rate of Theophylline Salts 
and Effects from Oral Administration— 
Eino Nelson. 

A Study of the Effect of Lubricant 
and Fines on a Tablet Granulation— 
F. C. Hammerness and H. O. Thompson. 

A Correlation of Physical Aspects in 


Tablet Productions—Leo P. Gagnon and 
H. George DeKay. 

A Solubility Study of the Boric Acid- 
Water-Sorbitol System at Various Tem- 
peratures—John J. Sciarra, John 
Autian, and Noel E. Foss. 

Thixotropic Breakdown of Pharma- 
ceutical-Suspending Agents—Joseph C. 
Samyn and Albert M. Mattocks. 

Decomposition of Aspirin in the 
Solid State—Lewis J. Leeson and 
Albert M. Mattocks. 

Kinetic Studies on Rectal Absorp- 
tion II. The Absorption of Anions— 
S. Riegelman and W. J. Crowell. 

Kinetic Studies on Rectal Absorption 
III. The Absorption of Undissociated 
Compounds—S. Riegelman and W. J. 
Crowell. 

The Dispersion of Liquids in Aqueous 
Solutions of Amphiphilic Compounds— 
William J. O’ Malley, Luciano Pennati, 
and Alfred N. Martin. 

A Rapid Method for the Determina- 
tion of Particle size—Moon Wha Hong 
and Alfred N. Martin. 

The Kinetics of the Acid Catalyzed 
Solvolysis of Chloramphenicol in Water- 
Propylene Glycol Systems—Arnold D. 
Marcus and Anthony J. Taraszka. 

The Kinetics of the Hydrolysis of 
Procaine in Strongly Acid Systems— 
Arnold D. Marcus and Stephen Baron. 


Section C—Bacteriology 


A Bacteriological Evaluation of Boric 
Acid-Water-Sorbitol Solutions—John J. 
Sciarra, Donald E. Shay, John Autian, 
and Noel E. Foss. 

Bacteriocide/Leukocide Ratio; A 
Technique for the Evaluation of Dis- 
infectants—Leo Greenberg and James W. 
Ingalls. 

A Bacteriological Study of Ophthal- 
mic Ointments—Andrew E. Granston 
and Raymond W. Vander Wyk. 

Effect of Glutathione and Some of its 
Components on the Response of Escher- 
ichia coli to Penicillin—Robertson Pratt 
and Yoko Okano. 

Testing for Sterility of Corn Oil I. 
Dispersion and Recovery of Spores 
in Corn Oil and in Saline—Kenneth E. 
Avis and Louis Gershenfeld. 

Testing for Sterility of Corn Oil II. 
The Use of Filters and Filtration 
Procedures—Kenneth E. Avis and Louts 
Gershenfeld. 

Testing for Sterility of Corn Oil 
III. The Use of Nonionic Surfactants 
—Kenneth E. Avis and Louis Gershen- 
feld. 
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The Antimicrobial Activity of Deriv 
atives of an Ion Exchange Resin— 
V. D. Lynch, E. J. Eugere, and R. K. 
Thoms. 

The Antitrichomonal Activity of 
Ion Exchange Resins—E. J. Eugere, 
V. D. Lynch, and R. K. Thoms. 

The Mechanism of the Antitri- 
chomonal Action of an Ion Exchange 
Resin—E, J. Eugere, V. D. Lynch, and 
R. K. Thoms. 

Observation on Monkey  Tricho- 
moniasis—E. J. Eugere, V. D. Lynch, 
and R. K. Thoms. 

The Pharmacology of Duolite Poly- 
electrolite 402, A Water Soluble Linear 
Polymer—E. N. Greenblatt and R. K. 
Thoms. 


SECOND SESSION 


Wednesday, May I, 1957, 1:30 p.m. 


Section A—Analytical Chemistry 


The Simultaneous Determination of 
Theophylline, Pentobarbital, and Pap- 
averine in Tablets by Spectrophoto- 
metric Analysis—Preston F. Helgren, 
Frank E. Chadde, and Donald J. Camp- 
bell. 

A Procedure for the Isolation and 
Determination of Trasentine—Arnold 
D. Marcus and Anthony J. Taraszka. 

An Evaluation of Tetra n-Butyl 
Ammonium Hydroxide as a Titrant for 
the Assay of Barbiturates—D. E. 
Leavitt and J. Autian. 

MAP in PAS by the U.S.P. Method 
—W. D. Kumler and I. J. Szekely. 

The Spectrophotometric Determina- 
tion of Sterols in Wool Fat—Blake F. 
Putney and Robert Calvo. 

A Colorimetric Method for the Es- 
timation of Colchicine in Tablets— 
George F. Hoffnagle. 

Nephelometric Assays of Peppermint 
and Camphor Spirits—S. R. Conte, 
P. F. Smith, and B. M. Sciarrone. 

Colorimetric Determination of Thy- 
mol—L. Fibranz, M. I. Blake, and C. E. 
Miller. 

The Assay of Certain Official and 
Non-Official Ointments in Nonaqueous 
Solution—S. M. Wang, Howell W. 
Starr, and Robert Hoffman. 

The Design of an Integrating Sphere 
Reflectometer and the Study of Certain 
Applications of Reflectometry to Phar- 
maceutical Problems—C. W. McKeehan 
and J. E. Christian. 

The Determination of Chlorobutanol 
in Pharmaceuticals by Amperometric 
Titration—John L. Lach, Damodaran 
Nair, and Seymour M. Blaug. 

The Chromatograpic Separation and 
Determination of Diphenylhydantoin 
and Phenobarbital—John L. Lach, 
Kantilal Bhansali, and Seymour M. 
Blaug. 

Dye Salt Formation as a General 
Method of Colorimetric Analysis for 
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Large Organic Ions I. Analysis of 
Atropine, Hyoscyamine, and Scopola- 
mine—V. J. Patel and O. H. Miller. 

Dye Salt Formation as a General 
Method of Colorimetric Analysis for 
Large Organic Ions II. Hydrolysis 
and Solubility as Controlling Factors 
in Dye Salt Formation— Harvey Kup- 
ferberg, Orville H. Miller, and John A. 
Biles. 

The Use of Microscopic and X-Ray 
Diffraction Methods for the Identifica- 
tion of Sedatives and Anti-Convulsants 
—W. G. Penprase, Orville H. Miller, and 
John A. Biles. 

The Occurrence of a Free Amino Acid 
Pool in Cultures of Claviceps litoralis, 
Kawatani—Marvin Lawrence Berman 
and Heber W. Youngken, Jr. 


Section B—Pharmacy 


Evaluation of Suspensions Using 
Electrokinetic Techniques—G.  L. 
Stanko and H. G. DeKay. 

Starch Versus Cellulose as Disinte- 
grant for Tablet Granules—Robert J. 
Bequette and C. Lee Huyck. 

The Influence of Selected Surface- 
Active Agents on Tablet Disintegration 
Time—Ben F. Cooper and E. A. Brecht. 

Isolation and Quantitative Deter- 
mination of Synthetic Antimalarials 
by Ion-Exchange Techniques—K. K. R. 
Ravel and Robert L. Van Horne. 

Conditions for the Preservation of 
Gum Tragacanth Jellies—A. Taub, 
W. A. Meer, and L. W. Clausen. 

Granulations for Compression Coat- 
ing—Werner Lowenthal and Albert M. 
Mattocks. 

A Cylinder Plate Method for the 
Quantitative Determination of Diffusion 
of Antibacterial Drugs from Ointments 
—Elmer M. Plein and Joy Bickmore 
Plien. 

A Comparative Study of Surfactant 
Influence on the Release of Radio- 
Labeled Ions from an Emulsified Oint- 
ment Base—John F. Stark, John E. 
Christian, and H. George DeKay. 

Lantrol in Pharmaceuticals I. In- 
corporation of Water into Lantrol 
Ointment Bases—Marvin M. Malmberg 
and Muriel C. Vincent. 

Aqueous Oral Multivitamin Prep- 
arations Containing Ascorbic Acid, 
Vitamin B-12, and Ferrous Gluconate 
—C. F. Gerber, C. P. Hetzel, O. Klioze, 
and A. F. Leyden. 

The Effect of Various Sugars and 
Polyols on the Stability of Vitamin 
B-12— Martin Barr, S. Robert Kohn, aud 
Linwood F. Tice. 

An Investigation of the Incompati- 
bilities of Quaternary Ammonium 
Germicides in Compressed Troches— 
Nicholas H. Batuyios and E. A. Brecht. 

A Study of the Decomposition of 
Glucose Solutions—Norval E. Webb, Jr., 
Glenn J. Sperandio, and Alfred N. 
Martin. 


A Study of Moisture Vapor Trans 
mission Through Closures—Seymour M. 
Blaug, Eugene Hickman, and John L. 
Lach. 

Study of Stability of Sulfadiazine 
Sodium Injection III. An Investiga- 
tion of Degradation Products of Sulfa- 
diazine Sodium—C. J. Swartz and J. 
Autian. 

Study of Stability of Sulfadiazine 
Sodium Injection IV. The Determina- 
tion of Oxygen Uptake of Sulfadiazine 
Sodium with Antioxidants in Solution— 
C. J. Swartz and J. Autian. 


Section C—Pharmacology 


The Acute Toxic, Anticonvulsant, 
and Paralyzing Properties of a Series of 
Substituted Cyclohexanones—Donald 
C. Brodie, Alain C. Huitric, and W. D. 
Kumiler. 

A Study of the Possible Potentiation 
of Some Ethinamate Effects by Chlor- 
promazine—W. R. McGrath and H. J. 
Jenkins. 

Studies on the Effects of Ephedrine 
in the Presence of Cocaine—Phillip V. 
Hammond and Walter M. Booker. 

5-Hydroxytryptamine Antagonism by 
Lysergic Acid Diethylamide after In- 
tracerebral Injection in Conscious Mice 
—Thomas J. Haley. 

Drug and X-Irradiation Inhibition 
of Aminal Mitosis and Growth—Ralph 
Holt Cheney. 

Pharmacological Studies on Bis-(2- 
methyl-2-nitropropyl)- sulfite —Fred T. 
Galysh, George H. Bergman, and 
Clifton E. Miller. 

The Pharmacology of Two Struc- 
turally Isomeric Mono-Phenyl Sub- 
stituted 1,2,4-Triazoles—W. R. Gibson, 
E, E. Swanson, and D. B. Meyers. 

Anticonvulsant Activity of Pyrazole 
and of Pyrazole with Aliphatic Substitu- 
tions on the Three Position—John E. 
Owen, Jr., Edward E. Swanson, and 
Donald B. Meyers. 

Analgesic Salicylate Pieparations: 
Rates of Absorption and Gastric Ir- 
ritation—Jos. W. E. Harrisson, E. W. 
Packman, and D. D. Abbott. 

A Comparative Human _ In-Vivo 
Study of Antacids—E. W. Packman, 
D. D. Abbott, J. I. Feinman, and Jos. 
W. E. Harrisson 

Studies of the Pharmacology of 
Thymotic Acid—J. E. O’Brien and 
R. K. Thoms. 

An Evaluation of Certain Hypoten- 
sive Agents I. Bis-quaternized Piper- 
idine Carboxylic Acid Esters of Amino- 
Alcohols—W. H. Hudak, J. P. Buckley, 
F. M. Schalit, J. J. DeFeo, and E. C. 
Reif. 

An Evaluation of Certain Hypoten- 
sive Agents II. Acetylenic Bis-onium 
Derivatives—F. M. Schalit, J. P. 
Buckley, W. J. Hudak, J. J. DeFeo, and 
E. C. Retf. 

Determination of the Minimal Car- 


cinogenic Dosey of Methylcholanthrene 
on Mouse Epidermis—R. Guatieri and 
D. E. Mann, Jr. 

Further Studies on L-Arterenol Tachy- 
phylaxis in the Isolated Venus mer- 
cenaria Heart—Tsuneo Fujita and D. E. 
Mann. ' 

Effect of Orally Administered Sodium 
Iodide and Sodium Iodate on Blood 
Sugar Response to Thiourea—A. Mc- 
Creesh and D. E. Mann, Jr. 


THIRD SESSION 
Thursday, May 2, 1957, 1:00 p.m. 


Business Meeting 


Call to Order 
Chairman’s Address—G. P. Hager 
Secretary-Treasurer’s Report—A.J. Mc- 

Bay 
Comitttee Reports 

Auditing Committee—H. G. Hewitt 

Committee on Membership—E. A. 
Swinyard 

Committee on Ebert Prize—C. J. 
Carr 

Comitttee on Kilmer Prize—J. H. 
Hoch 

Committee on Horticultural Nomen- 
clature—H. W. Youngken 

Committee on Physiological Testing 
—J. W. E. Harrisson 

Committee on Procedural Policy— 
R. H. Blythe 

Committee on 
Blythe 

Committee on Awards and Prizes— 
H. A. Clymer 

Delegate to the House of Delegates— 
L. M. Parks 

Unfinished and New Business 

Report of the Nominating Committee 
—H. W. Youngken, Jr. 

Election and Installation of Officers 


Resolutions—R.H. 


Symposium 3:00 p.m. 


The Chemistry and Biology of the 
Anabolic Steroids—F. B. Colton, Re- 
search Laboratories, G. D. Searle & Co. 

The Chemistry and Biology of the 
Anesthetic Steroids—Gerald Laubach, 
Research Laboratories, Chas. Pfizer & 
Co., Inc. 

The Synthesis of Cortical Hormones 
—John M. Chemerda, Research Labora- 
tories, Merck, Sharp & Dohme. 


FOURTH SESSION 


Friday Morning, May 3, 1957 


Presentation of the Kilmer Prize 
Paper 9:00 a.m. 

Report of the Committee on the 
Chilean Iodine Educational Bureau, 
Inc., Award 9:30 a.m.—Justin L. 
Powers, Chairman. 

Address by the Recipient. 

Address by the Recipient of the Kil- 
mer Prize. 
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Section A—Pharmacognosy 


The Antineoplastic Action of Chem- 
ical Fractions of the Fruit of Citrullus 
colocynthis on Sarcoma-37—R. E. Faust, 
G. E. Cwalina, and E. Ramstad. 

The Ontogenesis of Gramine in 
Barley Seedlings—V. E. Tyler, Jr. 

Extractive Studies of the Roots of 
Pteryxia terebinthina (Hook.) Coult. & 
Rose Var. terebinthina and the Isolation 
of Pteryxin—Tracey G. Call and Earl B. 
Fischer. 

A Study of the Root of Morinda 
citrifolia L—Heber W. Youngken. 


Section B—Physical Pharmacy 


A Study of Dispersion with Ultra- 
sound I—B. Misek qnd D. M. Skauen. 

A Study of Dispersion with Ultra- 
sound II—B. Misek and D. M. Skauen. 

A Study of Dispersion with Ultra- 
sound III—B. Misek and D. M. Skauen. 

The Calibration and Use of Direct 
Reading Isotonicity Meters—Berton E. 
Ballard and Frank M. Goyan. 


Section C—Physical Pharmacy 


Examination of the Physical Chem- 
ical Basis for Certain Pharmaceutical 
Combinations: Theophylline Ethylene- 
diamine, Procaine Penicillin G, and 
Isoniazid-PAS—Jerome A. Reinstein and 
Takeru Higuchi. 

The Solubility and Complexing Prop- 
erties of Oxytetracycline and Tetra- 
cycline I. Interaction in Aqueous Solu- 
tion—Eugene H. Gans and Takeru 
Higuchi. 

A Dilatometric Study of Melting 
Behaviors of some Fats, Waxes and 
Related Substances of Pharmaceutical 
Importance I. Polyethylene Glycols, 
Spermaceti, Cetyl Alcohol, Petrolatum, 
and Theobroma Oil—Louis J. Ravin 
and Takeru Higuchi. 

Adsorption Studies on Clays I. The 
Adsorption of Alkaloids by Activated 
Attapulgite, Halloysite, and Kaolin— 
Martin Barr and Edward S. Arnista. 


FIFTH SESSION 


Friday, May 3, 1957, 1:30 p.m. 


Section A—Physical Pharmacy 


Adsorption Studies on Clays II. 
The Adsorption of Bacteria by acti- 
vated Attapulgite, Halloysite, and Kao- 
lin—Martin Barr. 

Adsorption Studies on Clays II. 
The Adsorption of Toxin by Activated 
Attapulgites, Halloysite, and Kaolin 
—Martin Barr and Edward S. Arnista. 

Reactions of Chloral Hydrate with 
Antipyrine—Stanley Scheindlin. 

A Preliminary Study of the Effect 
of Certain Pharmaceutical Materials 
on Color Stability—Roy Kuramoto, 
Leon Lachman, and Jack Cooper. 

Flow Characteristics of Certain 
Thickening Agents as Measured with a 


Brookfield RVF Viscosimeter—J. O. 
Runitkis, L. Wait Rising, and Nathan A. 
Hail. 

The Stability of Atropine in Solution 
—Albert A. Kondritzer and Peter Zvirblis. 

The Effect of Additives on the Gel 
Point of Methylcellulose—Gerhard Levy 
and Thomas W. Schwarz. 

Factors Affecting the Viscosity of 
Sodium Alginate Jellies—Thomas W. 
Schwarz and Gerhard Levy. 

Tablet Coatings: Effect of Increased 
Temperature on Shellac Coatings— 
Lawrence D. Smith and Dwight L. Dear- 
dorff. 

Certain Metallic Soap-Petrolatum 
Ointment Bases—R. E. Singiser and 
H. M. Beal. 

Investigation and Development of 
Protective Ointments I. Development 
of a Method for Measuring Permeation 
of Mechanical Barriers—L. M. Lueck, 
D. E. Wurster, T. Higuchi, A. P. Lem- 
berger, and L. W. Busse. 

Investigation and Development of 
Protective Ointments II. Influence of 
Partition Coefficient and Thickness— 
L. M. Lueck, D. E. Wurster, T. Higuchi, 
K. F. Finger, A. P. Lemberger, and L.W. 
Busse. 

A Note on the Use on Sorbitol Solution 
in Pharmaceutical Formulations—A. Di- 
Girolamo, A. J. Bartilucci, and H. Eisen. 

Cyanocobalamin (Vitamin B-12) II. 
Further Studies of the Effect of Ascorbic 
Acid Degradation Products on Cyano- 
cobalamin—R. DiGirolamo, A. J. Bar- 
tilucct, and H. Eisen. 


Section B—Chemistry and 
Pharmacology 
A Colorimetric Assay for Chloro- 


butanol—C. R. Rehm and W. J. Mader. 
A Colorimetric Procedure for Ima- 
dazolines—S. C. Slack and W. J. Mader. 
Reactions of Rauwolfia Alkaloids, 
Indoles, and Related Compounds in 
Sulfuric Acid-Nitrite Reagent—R. P. 
Haycock and W. J. Mader. 


Spectrophotometric Determination of 
Cycloserine and Isoniazid in Pharma- 
ceutical Preparations—J. M. Woodside, 
I, Piper, and J. B. Leary. 

Studies on the Purity of Dimercaprol 
(BAL)—R. I. Ellin, A. A. Kondritzer, 
and D. H. Rosenblatt. 

The Synthesis of Folic Acid Analogs 
—James J. Carroll and W. Lewis Nobles. 

A Phytochemical Study of Parietaria 
officinalis I—Glenn A. Portmann, Jack 
L. Beal, and Loyd E. Harris. 

The Effects of Atropine and 2,4,- 
Dichloro-phenoxyacetic Acid on Leaf 
Alkaloid Accumulation in Certain Mem- 
bers of the Solanceae—L. A. Sciuchetti 
and H. W. Youngken, Jr. 

Glutamic Acid Decarboxylase Ac- 
tivity in Some Biological Systems—Roger 
Smith, Egil Ramstad, and G. E. Cwalina. 

Effects of LSD-Serotonin Pretreat- 
ment on Action of Depressant Drugs 
—Paul Zanowiak and Morton J. Rodman, 

Studies on the Biochemistry and 
Neurophysiology of Stress—Benedict B. 
O’ Malley. 

The Pharmacology and Toxicology 
of the Tranquilizers, Ataractics, and 
Calmatives—Benedict B. O’ Malley. 

Biochemical, Pharmacological, and 
Clinical Studies with Glucuronic Acid— 
Benedict B. O’ Malley. 


SECTION ON 


PRACTICAL PHARMACY 


Chairman: 


Leslie M. Ohmart 


Secretary: S. W. Goldstein 


(Sessions Wednesday, Thursday, 


Friday, 


May 1-3, 1957) 


PROGRAM 


The Development and Stability of 
Multivitamin Oral Liquid Prepara- 
tions—Bachubhat D. Parikh and F. V. 
Lofgren. 

An Investigation of the Stability of 
the Vitamins in Liver Fraction I in the 
Presence of Ferrous Gluconate and Fer- 
rous Lactate under Varying pH Values— 
Homi H. Kavarana, F. V. Lofgren, and 
H. M. Burlage. 

The Effect of pH on the Gastro- 
intestinal Absorption of Salicylate in 
Rats—Charles K. Kolstad and G. J. 
Sperandio. 

Alkaloidal Iodides—Prescription In- 
compatibilities Caused by Them (A Pre- 
liminary Study)—Leroy Honkomp and 
J. Leon Lichtin. 
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The Small Scale Manufacturing of 
Theatrical Cosmetics: A Formulary— 
George E. Osborne. 

A Study of the Methods of Manufac- 
ture of Fused Ointment Bases—James 
C. Price and George E. Osborne. 

Aqueous Vehicles to Simulate Liquid 
Petrolatum for Nasal Preparations— 
Earl T,. Brown and E. A. Brecht. 

The Use of the Pellet Mill in the 
Preparation of Tablet Granulations— 
John E. Gardner and S. J. Dean. 

A Method for Evaluating Disinte- 
gration Time of Coated Tablets—John 
E. Gardner and S. J, Dean. 

A New Detergent Lotion for Anti- 
septic and Dermatological Agents— 
Doina Pufescu and R. L. Van Horne. 

A Note on the Use of a Colorimetric 
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Spot Test in the Determination of pH 
of Ophthalmic Solutions—Russell Hertz, 
George Sloane, and Lyman D. Fonda. 

The Proper Selection of Ointment 
Bases—Cectl P. Headlee. 

Compatibility of Certain Preserva- 
tives with Carbopol 934—Thomas W. 
Schwarz and Gerhard Levy. 

Formulation of an Aspirin Elixir— 
Thomas W. Schwarz, Ronald G. Renaldzt, 
and N. Gerald Shvemar. 

Coconut Oil Emulsion: Its Prepara- 
tion and Stabilization—T. W. Tober and 
J. Autian. 

A Proposed Ethyl Aminobenzoate 
Lotion for Dental Use—P. J. Levine and 


B. F. Allen. 
Guar Gum. I. Properties and Phar- 
maceutical Applications—Irving A. 


Schlakman and Andrew J. Barttlucct. 

Guar Gum. II. A Comparative 
Study of Commercially Available Guar 
Gums—Andrew J. Bartilucct and Irving 
A. Schlakman. 

The Effect of Various Comminutative 
Procedures on the Particle Size of Zinc 
Oxide—C. P. Patel and C. Lee Huyck. 

Disintegration Times of Some Com- 
mercially Available Coated Tablets by a 
Modified U.S.P. XV Method—L. G. 
Bruns and C. Lee Huyck. 

Disintegrating Activity of Various 
Substances—Rodolfo S. Escabi and H. 
George DeKay. 

Influence of Some Variables of Tablet 
Manufacture—Rodolfo S. Escabi and 
H, George DeKay. 

Flavor and the Modern Pharma- 
ceutical—Fred Wesley. 

Standards for Prescription Containers 
and Pharmaceutical Graduates—George 
M. Scattergood. 

Can Trading Stamps be Made to 
Pay ?—Franklin S. Williams. 

In-Process Quality Control—Dwighti 
L. Deardorff. 


Business Meetings 
Wednesday and Friday, May I and 3, 1957 


Address of the Chairman. Report of 
the Secretary-Treasurer. Committee 
reports. The election of officers will be 
held at the close of the final regular 
session. 


SECTION ON 
PHARMACEUTICAL 
ECONOMICS 


Chairman: G. Scharringhausen, Jr. 
Secretary: Benjamin A. Smith 


(Sessions on Wednesday, Thursday, and 
Friday, May 1, 2, and 3, 1957) 


PROGRAM 
Chairman’s Address: Where Do We 


Go from Here?—George 
hausen, Jr. 

Keys to the Pharmacy—David R. 
Uran. 

Improving Your Employees’ Rela- 
tions—Charles Doerr. 

Leases in Today’s Drug Stores— 
Paul C. Olsen. 

Modern Trends in Retail Selling— 
Harold W. Pratt. 

There, but for Me, Go I—Joseph J. 
Shine. 

How’s Your 
Arthur C. Emelin. 

So You Want to Own Your Own 
Pharmacy—John L. Voigt. 

Unit Contribution Accounting, Its 
Meaning, Significance, and Implications 
in Pharmacy —Seymour B. Jeffries. 

After You’re Gone—What?—Philip 
Blank. 

Prescription 
Joseph H. Kern. 

Reports of committees, election of 
officers, and other business. 


Scharring- 


Vitamin Business?— 


Pricing Schedules— 


SECTION ON 
EDUCATION AND 
LEGISLATION 


Chairman: Hugh C. Ferguson 
Secretary: James R. McCowan 


(Sessions on Wednesday, Thursday, and 
Friday, May 1, 2, and 3, 1957) 


PROGRAM 


Standards of Statistical Representa- 
tion in the Pharmaceutical Industry— 
S. B. Jeffries and I. Greenberg. 

Legal Requirements for Prescription 
Departments— Wilbur E. Powers. 

Student Recruiting at the Grass 
Roots Level—Donald T. Meredith. 

How Can We Educate for Indus- 
try?—Robert V. Evanson. 

The Integration of General Education 
and Professional Courses—George E. 
Osborne. 

Freshman Orientation Course—C. 
Lee Huyck. 

A Continuing Education Program for 
Pharmacists Sponsored by a _ Local 
Pharmacy Organization—Jack Karlin. 

Substitution as ‘“‘“Gross Immorality’’— 
the National Pharmaceutical Council’s 
Views—Walter W. Beachboard and John 
J. Galbally. 

Developing a New Pharmaceutical 
Preparation—Paul A. Pumpian. 

Applied Interprofessional Relations 
in Pharmacy—T. A. Nooner. 

Trademarks Are Everybody’s Busi- 
ness—Leonard P. Prusak. 

A Résumé of Six Years of Prescription 
Surveys—Isidore Greenberg and Lyman 
D. Fonda. 

Panel: Postgraduate Education for 
the Practicing Pharmacist—Moderator: 
John L. Voigt. (a) A Further Survey of 


Refresher Programs Offered the Phar- 
macist by Colleges of Pharmacy— 
Arthur G. Zupko. (b) The Value of Out- 
side Specialists—Louis E. Kazin. 

The English Teacher Talks Back— 
Chester L. Riess. 

A Further Evaluation of'the Predic- 
tive Testing Program at the Brooklyn 
College of Pharmacy—James A. Mills 
and Winburn L. Wallace. 

Pharmacology in the Courtroom— 
Morton J. Rodman. 

Need for a Uniform Chemical Law— 
Bernard E. Conley. 

Prescription Department Costing and 
Pricing Analysis—A Valuable Manage- 
rial Action Tool in Professional Depart- 
ment Profit Planning, Inventory Con- 
trol, and Production (Dispensing) Cost 
Control—S. B. Jeffries. 

Professional Standards and Methods 
in Teaching Physiology and Pharma- 
cology in Colleges of Pharmacy— 
Benedict B. O’ Malley. 


HISTORICAL PHARMACY 
SECTION 


Chairman: Eunice R. Bonow 
Secretary: George B. Griffenhagen 


JOINT MEETING WITH 


AMERICAN INSTITUTE 
OF THE HISTORY 
OF PHARMACY 


Chairman: George A. Bender 
Secretary: Glenn Sonnedecker 


(Sessions Wednesday, Thursday, and Friday, 
May 1, 2, and 3, 1957) 


PROGRAM 


The American Institute of the His- 
tory of Pharmacy will meet jointly with 
the A.Ph.A. Section on Historical 
Pharmacy. The officers of the AIHP 
will preside at the first session, and the 
officers of the A.Ph.A. Section will pre- 
side at the second and third sessions. 
The business of the Section and of the 
AIHP, including reports of officers and 
committees, as well as appointment of 
committees, will be conducted during 
the first and part of the second session. 

A luncheon will be held on Friday, 
May 3, at 12:30 P.M., at which the 
Section on Historical Pharmacy will be 
host to representatives of the Ameri- 
can Association of the History of Medi- 
cine, the American Academy of the 
History of Dentistry, the American 
Institute of the History of Pharmacy, 
and the History of Science Society. 

Papers to be presented at the joint 
sessions will include the following: 

History of Pharmacy in Greater 
New York—Otto E. M. Ruhmer. 
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Pharmacy of the Mother Lode Coun- 
try in California—George F. Bohlken. 

Walter D. Adams; A Texas Tradition 
—Esther J. W. Hall. 

A Short Sketch of the History of 
Pharmaceutical Education in Puerto 
Rico—Dean Luis Torres Diaz. 

N. J.’s IV. Numbers 25,001 to 31,157 
—James C. Munch. 

An Official History of Dose Forms I. 
Ointments—George E. Osborne and F. 
Gerald Thompson. 

The History of Pill and Tablet Coat- 
ing—George B. Griffenhagen and Glenn 
Sonnedecker. 

A Chapter in the History of Pharma- 
cognosy, Sixteenth Century Italy— 
J. Hampton Hoch. 

Historical-Pharmacological Study of 
Berberis, Lappa, Phytolacca, Stillingia, 
and Trifolium—David I. Macht. 

Reports of committees, election of 
officers, and other business. 


PHARMACY STUDENT 
SECTION 


Chairman: Donald J. Miller 
Secretary: Joann Johnson 


(Sessions on Tuesday and Thursday afternoons 
April 30 and May 2, 1957) 


PROGRAM 


It is expected that each Student 
Branch will send an official delegate to 
the Section meeting, but all members 
of Student Branches of the A.Ph.A. are 
welcome to attend the meetings of the 
Section. Branch members may also 
participate in the General Sessions and 
in the meetings of the House of Dele- 
gates and Sections of the Association 
throughout the Convention week. On 
Thursday morning the students will hold 
a breakfast meeting. Question periods 
will follow the addresses by Wilbur E. 
Powers, Herman C. Nolen and Col. 
James H. Kidder listed below. 

Welcome—Lyman D. Fonda, Faculty 
Adviser, Brooklyn College of Pharmacy, 
and member A.Ph.A. Committee on 
Student Branches. 

Greetings from the American Phar- 
maceutical Association—John A. Mac- 
Cartney, President, A.Ph.A.; Dr. Robert 
P. Fischelis, Secretary, A.Ph.A. 

Roll call, annual reports, appointment 
of committees. 

Practical Requirements for Phar- 
macist’s Licensure—Wilbur E. Powers, 
Secretary, National Pharmaceutical 
Council; Past President, National As- 
sociation of Boards of Pharmacy. 

Economic Pressures on Pharmacy— 
Herman C. Nolen, President, McKesson 
& Robbins, Inc. 

Report of Chairman, A.Ph.A. Com- 
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mittee on Student Branches—Roy A. 
Bowers, Dean, Rutgers University Col- 
lege of Pharmacy. 

Report on Student Branches and 
A.Ph.A. Headquarters Liaison—Charles 
C. Rabe, Assistant to the Secretary, 
A.Ph.A., and Director of Student 
Branch Activities. 

The Military Reserve Program— 


Col. James H, Kidder, Special Assistant 
to the Surgeon General for Reserve 
Forces, Department of the Army; 
former Dean, Fordham University Col- 
lege of Pharmacy. 

Presentation of papers by students. 

Reports of committees and other 
business. 


AFFILIATED AND RELATED 


Organizations 


AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President: Paul F. Parker 
Secretary: Gloria Francke 


(Sessions on Saturday, Sunday, Monday, and 
Tuesday, April 27, 28, 29, and 30, 1957) 


PROGRAM 
A.S.H.P. Executive Committee 
Meeting, Saturday, April 27, 
1:00 P.M. 
A.S.H.P. House of Delegates, 
Sunday, April 28, 2:00 P.M. 

Roll call, committee reports, and 
other business. 

Functions and Responsibilities of a 
Resolutions |Committee—Don E. 
Francke, Chief Pharmacist, University 
Hospital, Ann Arbor, Mich. 

The American Hospital Association 
and Hospital Pharmacy—Joseph A. 
Oddis, Staff Representative, American 
Hospital Association, Chicago, III. 

Report on the Status of the American 
Formulary Service—William Heller, 
Chairman, Committee on Pharmacy 
and Pharmaceuticals. 

Report on the Audit of Pharmaceuti- 
cal Service in Hospitals—Don E. 
Francke, Principal Investigator. 

A Survey of Pharmacy Practices in 
Forty Smaller Hospitals—Daniel Mora- 
vec, Pharmacy Editor, Hospital Manage- 
ment. 

Address of the President-Elect— 
Leo F. Godley. 


First Session 


Committee reports and other busi- 
ness. 

Report from the Division of Hospital 
Pharmacy—Robert P. Fischelis and Paul 
F. Parker. 

Address of the President—Paul F. 
Parker. 


Second Session 

Some Aspects of the Product Dupli- 
cation Problem in Hospitals—August 
Groeschel, Associate Director, New York 
Hospital, New York City. 

Council Evaluation of Recent Drugs 
—H. D. Kautz, Secretary, Council on 
Drugs, American Medical Association, 
Chicago, Il. 


The Role of the Hospital Pharmacist 
in the Control of Poisoning—Edward 
Press, Field Director, American Public 
Health Association, Inc., New York 
City. 

Evaluation of a Pharmaceutical Serv- 
ice in Hospitals—George F. Archambault, 
Pharmacist Director, Chief, Pharmacy 
Branch, Division of Hospitals, Bureau of 
Medical Services, U.S. Public Health 
Service, Washington, D.C. 

Control of Duplication in the Ab- 
sence of a Formulary—James W. Mitch- 
ener, Chief Pharmacist, and Rudolph 
W. Hardy, Assistant Chief Pharmacist, 
Cabarrus Memorial Hospital, Concord, 
N.C. 

A Method of Handling Drug Samples 
—Louis P. Jeffrey, Chief Pharmacist, 
Albany Hospital, Albany, N.Y. 

Some Errors in Dispensing Medica- 
tion and How to Minimize or Avoid 
Them—Robert C. Bogash, Director of 
Pharmacy Service, Lenox Hill Hospital, 
New York City. 

Applying Work Simplification to 
Hospital Pharmacy—Norman Baker, 
Apothecary-in-Chief, New York Hos- 
pital, New York City. 

A Preliminary Laboratory and Clini- 
cal Investigation of Novobiocin Sodium 
in Ophthalmology—Margaret F. Sher- 
wood, Pharmacy Intern, the Johns 
Hopkins Hospital, Baltimore, Md.; 
Ronald M. Wood, Associate Professor 
of Ophthalmology and Assistant Pro- 
fessor of Microbiology, the Johns Hop- 
kins University ; and W. Arthur Purdum, 
Chief Pharmacist, the Johns Hopkins 
Hospital, and Professor of Hospital 
Pharmacy, University of Maryland, 
Baltimore, Md. 


H. A. K. Whitney Award Dinner, 
Monday, April 29, 7:30 P.M. 


Third Session 


Preparation and Use of Procedural 
Manuals—M. R. Kneifl, Executive 
Secretary, Catholic Hospital Associa- 
tion, St. Louis, Mo. 

Qualifications and Responsibilities 
of Lay Help in Hospital Pharmacy— 
George F. Archambault, Pharmacist 
Director, Chief; Pharmacy Branch, 
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Division of Hospitals, Bureau of Medical 
Services, U.S. Public Health Service, 
Washingtod, D.C. 

A Pharmacy Salary Plan and Its 
Significance to the Hospital—Robert L. 
Lantos, Chief Pharmacist, University of 
Texas-Medical Branch, Galveston, Tex. 

Objectives of Education and Training 
in Hospital Pharmacy—Don E. Francke, 
Chief Pharmacist, University Hospital, 
Ann Arbor, Mich. 

The Utilization of Plastics in the 
Hospital Pharmacy—John W. Webb, 
Pharmacist, Massachusetts General 
Hospital, Boston, Mass. 

The Current Status of Disposable 
Needles and Syringes—Milton W. Sko- 
laut, Chief, Pharmacy Department, 
Clinical Center, National Institutes of 
Health, Bethesda, Md. 

Hospital Pharmacy Internship—A 
Historical Record—Alex Berman, As- 
sistant Professor of Pharmacy, Univer- 
sity of Michigan, Ann Arbor, Mich. 

Debate: ‘Resolved, that training in 
hospital pharmacy, not complemented 
with or accompanied by further aca- 
demic training, is not in the best inter- 
est of the future developments of hos- 
pital pharmacy and the profession.”’ 
American Association of Colleges of 
Pharmacy—affirmative; American So- 
ciety of Hospital Pharmacists—negative. 


Fourth Session 


The Practice of Pharmacy in West 
Germany—Glenn Sonnedecker, Secre- 
tary, American Institute of the History 
of Pharmacy, University of Wisconsin, 
Madison, Wis. 

Pharmacy in the Indian Health 
Service—Allen J. Brands, Indian Serv- 
ice, U.S. Public Health Service, Wash- 
ington, D.C. 

Must This Injection Hurt—Randall 
Tinker, Assistant Professor of Research, 
University of Florida School of Phar- 
macy, Gainesville, Fla. 

Reports of committees, installation 
of officers, and other business. 


AMERICAN COLLEGE 
OF APOTHECARIES 


President: Leroy Weidle, Jr. 
Secretary: Robert E. Abrams 


(Sessions on Sunday, Monday, and Tuesday, 
April 28, 29, and 30, 1957) 


The 16th Annual Convention of the 
American College of Apothecaries will 
be held in conjunction with the meeting 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. It will be highlighted by 


teports on two studies currently being 
conducted by the College. One will be 
entitled “‘Are Label Warnings on Drug 
Products Enough?’ by President-elect 


Calvin Berger, who will summarize 
the results of a pilot study conducted 
by National Analyst, a research firm 
engaged to determine what impor- 
tance the consumer places on labels and 
directions on drug products. The other 
will be entitled ‘The Prescription 
Pharmacy—What Makes It Tick and 
What It Does for the Industry and 
Profession,” by Robert E. Abrams, 
Executive Secretary of the A.C.A. 

Other highlights wili be papers en- 
titled ‘“‘The Food and Drug Adminis- 
tration—Fact and Fancy” by Albert H. 
Holland, Jr., Medical Director, Food 
and Drug Administration; and ‘“‘Modern 
Trends in Drug Therapy” by Arthur C. 
DeGraaf, a New York practicing physi- 
cian, and Chairman of the U.S.P. Com- 
mitteee on Scope. 

The entertainment highlight of the 
A.C.A. Convention will be a banquet to 
be held on Monday evening, April 29, at 
which time the J. Leon Lascoff Memorial 
Award will be presented. There will 
also be three luncheons, following which 
there will be interesting speakers pre- 
senting the addresses listed in the pro- 
gram below. 


PROGRAM 


First Session 


Committee reports and other business. 

Greetings from AMERICAN PHARMA- 
CEUTICAL AssociATION—John A. Mac- 
Cartney, President, A.Ph.A. 

The A.C.A., Past and Present—Fred 
Lascoff, F.A.C.A., Chairman Historical 
Committee. 

Can Better Intraprofessional Rela- 
tions Be Developed?—Edward F. Keat- 
ing, F.A.C.A., Chairman, Industrial 
Relations Committee. 

Uniform Product Information 
Material —Royal S. Dudley, F.A.C.A.., 
Chairman, Product Information Com- 
mittee. 


Second Session 


Luncheon and address ‘‘Socialism by 
the Back Door’’—Thomas H. Alphin, 
M.D., Director, Washington Office, 
American Medical Association. 


Third Session 


Young Men's Panel: Presiding— 
William de Neergaard, F.A.C.A., Brook- 
lyn, N.Y. 

a. Inventory Control—M. Donald 
Pritchard, F.A.C.A., Buffalo, N.Y. 

b. A Different Approach in Pre- 
scription Pricing Schedules. 

ce. Pharmacy Arrangement and Mod- 
ernization—Tommy Simpson, F.A.C.A., 
Columbia, §.C. 

d. Collection, Classification, and 
Utilization of Product Information— 
David J. Krigstein, F.A.C.A., Wilming- 
ton, Del. 





Fourth Session 


Open Forum: Pharmacy’s Economic 
Problems. Moderator: Al Yalan, 
F.A.C.A., Brooklyn, N.Y. 


Fifth Session 


Modern Trends in Drug Therapy— 
Arthur C. DeGraaf, Practicing Physician 
and Chairman of the Committee on 
Scope of the United States Pharma- 
copeia. 

The Food and Drug Administration; 
Fact and Fancy—Albert H. Holland, Jr., 
Medical Director, Food and Drug Ad- 
ministration, Department of Health, 
Education and Welfare. 


Sixth Session 


Luncheon and address: What’s Hap- 
pening on Wall Street?—Walter K. 
Gutman, Goodbody & Co. 


Seventh Session 


An Objective View of American 
Pharmacy—Frank Bedford, Melbourne, 
Australia. 

New Compounding Techniques and 
Equipment for the Prescription De- 
partment—A ugust P. Lemberger, Assist- 
ant Professor, University of Wisconsin; 
William Weingold, Assistant Professor of 
Pharmacy, Columbia University School 
of Pharmacy. 


Eighth Session 


Cocktail Party and Banquet. Toast 
master: Leroy Weidle, Jr., F.A.C.A. 

Presentation of J. Leon Lascoff Me- 
morial Award. 


Ninth Session 


The Advantages of the Corporate 
Arrangement for Pharmacy—Gerald 
Nutter, F.A.C.A., Bartlesville, Okla. 

Are Label Warnings on Drug Products 
Enough?—Calvin Berger, F.A.C.A., New 
York City. 

The Prescription Pharmacy; What 
Makes It Tick and What It Does for the 
Industry and Profession—Robert E. 
Abrams, F.A.C.A., Philadelphia, Pa. 


Tenth Session 


Luncheon and Address. Toastmas- 
ter: Calvin Berger, F.A.C.A., New York 
City. 

The Dangers of Television and Radio 
as Advertising Media for Drug Prod- 
ucts—Jerome Trichter, Assistant Com- 
missioner, New York City Department 
of Health. 


Eleventh Session 


Closed business session—-Fellowsonly. 


(Continued on page 182) 
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HOSPITAL PHARMACY 





HOSPITAL PHARMACY 
INSTITUTES 


Tue INSTITUTES which have been 
conducted for hospital pharmacists 
over the past several years have been 
of tremendous value to hospital phar- 
macy. They have provided a positive 
approach to the improvement of the 
practice of our specialty since they have 
been designed to develop better perfor- 
mance. It is just possible that the story 
of their development and status may 
have some facets which would help to 
provide an answer to problems in other 
segments of Pharmacy. 


Purpose 


The institutes have been designed to 
develop attitudes, provide information, 
and demonstrate skills. When the 
first such program was planned in 
July, 1946, there was probably little 
realization that the programs would 
contribute so significantly to the solu- 
tion of the problems of hospital phar- 
macists that were so important at 
that time. These included recognition 
of the hospital pharmacist, the services 
he could perform, and the low salary 
which he then received. As we re- 
view the effects after 11 years, these 
problems have decreased with the 
improvements in quality of practice. 


Participation 


The first institute was conducted by 
the Council on Professional Practice of 
the American Hospital Association on 
the campus of the University of Michi- 
gan. It was sponsored by the American 
Society of Hospital Pharmacists and 
the AMERICAN PHARMACEUTICAL As- 
SOCIATION. There have been a total of 
14 such institutes held since that time 
and they are currently offered at the 
rate of two each year. One is held in 
Chicago and the other rotates in other 
areas of the United States. 

The Catholic Hospital Association 
also conducts one institute each year 
in connection with their annual conven- 
tion. Numerous local and regional 
hospital pharmacy organizations con- 
duct institutes regularly. For example, 
the Extension Division of the College 
of Pharmacy of the University of 
Texas holds a seminar annually in 
cooperation with the Texas Society of 
Hospital Pharmacists. The Association 
of Western Hospitals regularly 
conducts an institute in cooperation 
with one of the affiliated chapters of 


the A.S.H.P. in their 8 Pacific area 
states. A major pharmaceutical manu- 
facturer has conducted a number of 
hospital institutes in cooperation with 
local hospital pharmacy groups. 

Plans are currently under way to 
extend the number of institutes to be 
conducted by regional hospital as- 
sociations in cooperation with the 
A.Ph.A. Division of Hospital Phar- 
macy and local or regional hospital 
pharmacy affiliates. These increases 
have all been made possible and 
advisable because of the tremendous 
enthusiasm with which hospital phar- 
macy institutes have been received. 

Attendance at the first institute in 
Ann Arbor in 1946 represented 28 
states, the District of Columbia, Puerto 
Rico, and Canada. Enrollees came 
from the largest to the smallest hospitals 
of almost every type. A total of 135 
people attended. Since that time a 
policy has been established to limit 
the number of enrollees at each national 
institute to 115. This has been neces- 
sary to maintain both the caliber and 
atmosphere necessary in these programs. 
Yet, nearly every institute has a 
capacity enrollment. 

Those hospital pharmacists who at- 
tended the first institute in Ann Arbor 
in 1946 frequently speak of it, even 
today, as one of the most outstanding 
professional experiences of their entire 
career. This was no doubt because 
it was the first experience of this type 
in which they had ever participated. 
Those who attend year after year for 
the first time come away with the same 
feeling and tell the story so enthusias- 
tically and convincingly that the popu- 
larity of these programs has spread 
among hospital pharmacists throughout 
the nation. They have become so 
important that hospital pharmacists 
frequently feel that they have never 
actually been initiated into the specialty 
unless they have attended an institute. 


Programs 


The subject matter of the institutes 
may range from the broadest aspects 
of organization and management to a 
demonstration of the specific methods 
of preparing an injectable solution of 
narcotics. It is significant that a 
number of practicing hospital phar- 
macists usually present a majority of 
the papers, but it is also important to 
note that outstanding speakers from 
other fields are also utilized. 

The first institute program listed 
such names as Dr. Malcolm T. Mac- 


160 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


by Paul F. Parker 


Eachern, who was then associate di- 
rector of the American College of 
Surgeons. Dr. Hugo Hullerman of 
the American Hospital Association, 
Dr. Austin Smith, then Secretary of the 
Council on Pharmacy and Chemistry 
of the American Medical Association, 
Dr. Clifford Price of the Food and Drug 
Administration, Dr. W. C. Teufel of the 
U.S. Public Health Service, Dr. Albert 
Kerlikowske, Director of the University 
of Michigan Hospital, and Dr. Robert 
P. Fischelis, Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. By 
participating in the institute programs, 
these important speakers from other 
fields of interest not only contribute to 
the ideas and information that is 
offered, but also obtain an intimate 
knowledge of the problems in _hos- 
pital pharmacy and become well ac- 
quainted with its practitioners. 

The atmosphere of the institutes on 
hospital pharmacy almost defies de- 
scription. The programs are conducted 
in a classroom-type setting and the 
enrollees live in dormitories. There 
is usually one evening set aside for an 
informal social gathering and _ the 
remainder of the week is devoted 
exclusively to work. It is interesting 
to note that frequently as many as 75% 
of the enrollees have never previously 
attended an institute and have seldom 
met more than two or three other 
pharmacists who are attending, yet 
by the early part of the week one can 
wander from room to room and find an 
unscheduled discussion of almost any 
aspect of hospital pharmacy. The 
contagious enthusiasm is so stimulating 
that there is usually some dismay that 
it lasts only a week. 


1957 Institutes 


During 1957 the institutes that are 
conducted by the American Hospital 
Association will be held in Seattle, 
Wash., during the week of June 24th 
and in Chicago during the week of 
August 19th. Registrants must be 
employed in member hospitals of the 
A.H.A. The Catholic Hospital As- 
sociation Institute will be held in 
Cleveland from May 25th through 28th. 

The institutes have contributed to 
the solution of hospital pharmacy’s 
most important problems. They have 
done so by developing objective at- 
titudes and improving the quality of 
practice. They have made _ hospital 
pharmacy more important to the 
hospital and its practitioners more con- 
fident in making their contribution 
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MEMBERS 





NEW LIFE MEMBERS 


| 
: | 
Bellafiore, Ignatius J., Sea- | 
ford, N.Y. | 
| Goeckel, Henry J., Cran- 
| ford, N. J. | 
| Harrisson, Joseph W. E., | 
Philadelphia, Pa. | 
| Herting, A. C., Darby, Pa. 
{ Kolar, Gustav S., Chicago, : 
Ill. 
Landau, Louis, | 
Mich. | 
| Taniguchi, Theodore T.., 
{ Seattle, Wash. | 
j Turner, Thomas D., Fort | 
| Lauderdale, Fla. | 


Detroit, 


ARKANSAS 
Williams, E. C., Blytheville 


CALIFORNIA 

Graham, Edward, Torrance 

Hachtel, Viola, Alameda 

Kittinger, Stewart O., San Fran- 
cisco 

Mael, Irvin H., Canoga Park 

Porush, Irving, Los Angeles 

Ridley, Howard B., Los Angeles 

Salmon, Ray W., Redwood City 

Trezise, George E., La Jolla 

Wheeler, Ernest P., Jr., Long 
Beach 

Zuchelli, Louis J., Riverbank 

CONNECTICUT 

Goldfarb, Bernard M., New 
Haven 

DISTRICT OF COLUMBIA 

Hall, Dwight F., Washington 

Retamal, Hernan, Washington 

FLORIDA 

Brotman, Joseph J., Miami 
Beach 

IDAHO 

White, Floyd E., Twin Falls 

ILLINOIS 

Hawkins, Edith, East Moline 

Laufer, Alden G., Waukegan 

Lis, Leo A., Chicago 

Spalding, Martin J., Chicago 


THE ASSOCIATION EXTENDS A CORDIAL WELCOME TO THE FOLLOWING MEN AND WOMEN WHO WERE 
ACCEPTED FOR ACTIVE MEMBERSHIP DURING THE MONTH PRECEDING PREPARATION OF THIS ISSUE. 


INDIANA 

Koehlinger, Donald G., Indian- 
apolis 

IOWA 

Wendel, George M., Iowa Falls 

MARYLAND 

Hrycyna, Donald W., Aberdeen 
Proving Ground 

MASSACHUSETTS 

Kelley, John H., Brockton 

MICHIGAN 

Bellemore, John J., Detroit 

Bremanis, Andrejs, Kalamazoo 

Hall, Donald R., Kalamazoo 

Herrmann, Karl F. O., Manistee 

Kronner, Francis R., Prudenville 

Perog, Joseph, Allegan 

MINNESOTA 

Travers, Glenn E., Minneapolis 

MISSOURI 

Machiguchi, Mervin M., St. 
Louis 

Mason, R. F., St. Louis 

MONTANA 

Kushar, Peter J., Helena 

Oliver, Rex L., Jr., Helena 

NEBRASKA 

Mikkelsen, Max E., Kenesaw 

NEVADA 

Shelley, Jack W., Stateline 

NEW JERSEY 

Cagan, Paul H., Trenton 

Capelli, Arthur H., Saddle River 

Friedlander, David, Springfield 

Garfield, Eugene, Woodbury 

Henderson, Norman L., High- 
land Park 

Rosenblum, Edwin A., Atlantic 
City 

NEW YORK 

Bianco, Eva C., Brooklyn 

Brown, Robert B., New York 


City 
Clark, Donald B., Buffalo 
Davidge, Mary M., Albany 
Fagan, Bernard F., Rochester 
Fitzgerald, James H., New York 
City 
Garner, William, Buffalo 
Gitlin, Louis G., New York City 


Greenberg, Shepard, Brooklyn 

Hiebert, J. Mark, Port Washing- 
ton 

Hill, James, Jr.. New York City 

Hoyt, H. H., New York City 

Kronman, Albert J., Rochester 

Loftus, Dorothy M., New York 
City 

O’Brien, John F., Rochester 

Scoma, Andrew J., Buffalo 

Silliman, Sherwood E., New York 
City 

Slattery, John G., Buffalo 

Zarrow, Arthur T., Flushing 


NORTH DAKOTA 


Anderson, Gordon D., Minot 
Finnie, A. John, Fargo 
Light, Lynn E., Minot 
Nesbit, Charles H., Fargo 


OHIO 


Banford, John A., Ashland 

Brysacz, Donald S., Cleveland 

Funk, Edmund F., Cleveland 

Hasselbusch, Aaron L., Cincin- 
nati 

Klose, Martin R., Batavia 

Kutza, Edward D., Lorain 

Nevel, Charles W., Cleveland 

PENNSYLVANIA 

Barrett, John H., Jr., Phila- 
delphia 

Gerlach, Albert J., Pittsburgh 

Jeiven, M., Philadelphia 

Levin, Coleman, Havertown 

Martin, Gustav J., Philadelphia 

Matusow, Irwin, Philadelphia 

Smith, James G., North Wales 


RHODE ISLAND 

Giardino, Joseph, Cranston 

Messier, Roland E., Central 
Falls 

SOUTH CAROLINA 

Christopoulo, Betty N., Charles- 


ton 
Fischer, C. A., Jr., Orangeburg 
TENNESSEE 
Black, Almon L., Jr., Memphis 
Curtis, Harold B., Memphis 
Hagopian, Robert G., Memphis 
Hauser, Louis D., Memphis 
Massey, Mary C., Memphis 
Moore, Joe W., Memphis 
Smith, Waldo B., Memphis 
Speed, Bryan M., Memphis 





Drervasen 


Bellemore, Fred C., Detroit, 
Mich., May 22, 1956 

Davis, Julius M., Provi- 
dence, R.I., Jan. 2, 1957 

Falk, Charles F., Two Har- 
bors, Minn., Dec 22, 1956 

Kutza, Leopold G., Lorain, 
Ohio, Mar, 14, 1956 

Potter, Maynard H., Pig- 
gott, Ark., Jan. 8, 1957 
(Life Member) 

Salter, Vernon L., Toledo, 
Ohio, June 27, 1956 


Scharringhausen, George 
L., Park Ridge, Ill., Dec. 
7, 1956 


Steinberg, I., Philadelphia, 
Pa., July 19, 1956 

Taquechel, Francisco, Ha- 
vana, Cuba 











Charles Falk, 74, of Two Har- 
bors, Minn., died December 22, 
1956. Mr. Falk immigrated to 
this country from Sweden when 
he was 8 years old and started 
his long career as a pharmacist in 
Two Harbors at 15. He wasa 
life member of the Minnesota 
Pharmaceutical Association and 
a member of 37 years’ standing in 
the A.Ph.A. 

John W. Nolan, 74, of Nor- 
wich, Conn., passed away Janu- 
ary 22, 1957. Mr. Nolan was 
born and educated and pursued 
his pharmacy career in Norwich. 
He served as Treasurer of the 
Eastern Connecticut Pharma- 
ceutical Association and was a 
member of the Connecticut 
Pharmaceutical Association and 
the A.Ph.A. 

Maynard H. Potter, 73, of 
Piggott, Ark., died January 8, 
1957. Mr. Potter, who had just 
completed a half century of mem- 
bership in the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, was a 
graduate of Northwestern Uni- 
versity and subsequently joined 
his father in operating their 
pharmacy in Piggott, 





Coming Events in 1957 


Cancer Control Month—April 1-30. 
American Cancer Society, 
Inc., 521 West 57th St., New York 


Sponsor: 


19; NGy: 


Pan American Day—April 14. 
Presidential Proclamation. 


Association of Consulting Chemists 
and Chemical Engineers—April 24, 


New York City meeting. 


National Baby Week—(Foods and 
Drugs)—April 27—May 4. 


For_ in- 


formation write to Gerber Baby 


World Health Day—April 7. Spe- 
cial kits on the theme ‘‘Food and 
Health” are available from Division 
of International Health, U.S. Public 
Health Service, Washington 25, D.C. 

Packaging Week—April 8-11. 
Sponsor: American Management 
Assn., 1515 Broadway, Times Square, 
New York, N.Y. 

Chemical Progress Week—April 
8-12. Sponsor: Manufacturing 
Chemists Association, Inc., Washing- 
ton, D.C. 
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Palm Sunday—April 14. Sunday 
before Easter. 
Passover (Religious) (Jewish)— 


April 16-23. 

Good Friday—(Religious)—April 
19. 

Easter Sunday (Religious)—April 
21, 

American Drug Manufacturers 
Association— April 22-24, El Mirador 
Hotel, Palm Springs, Calif., meeting. 

National Social Hygiene Day— 
April 24. Sponsor: American Social 
Hygiene Assn., 1790 Broadway, New 
York 19, N.Y. 


Foods care of public relations de- 
partment, D’Arcy Advertising Co., 
Inc., 430 Park Ave., New York 22, 
N.Y. 


American Pharmaceutical Associa- 
tion Convention—April 28-May 3, 
Hotel Statler, New York City. 

Mental Health Week—April 28- 
May 4. Sponsor: National Associa- 
tion for Mental Health, 10 Columbus 
Circle, New York 19, N.Y. 

Child Health Day—May 1. Presi- 
dential Proclamation. 
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On The ECONOMIC SIDE 





Income Tax Drug Deduction 


As the deadline date on the filing 
of income tax returns approaches, 
many pharmacists are being asked to 
provide patrons with statements re- 
garding the cost of drugs and medi- 
cines purchased during the past year. 
Pharmacists can save themselves con- 
siderable time and often avoid ex- 
haustive searches of their records by 
pointing out to patrons that they may 
deduct amounts paid for medicines 
and drugs only to the extent that these 
expenses exceed 1% of adjusted gross 
income. The items deducted must be 
generally recognized as drugs and medi- 
cines, whether or not they require a 
prescription. Toothpaste, toiletries, 
cosmetics, etc., may not be included. 
The burden of proof in establishing 
bona fide deductions rests with the 
taxpayer. 

Patrons may be reminded that the 
matter of medical and dental expenses 
and costs of drugs and medicines is 
covered in the booklet ‘‘Your Federal 
Income Tax” which is available from 
local Directors of Internal Revenue or 
from the Superintendent of Documents, 
Government Printing Office, Washing- 
ton 25, D.C., at 30¢ per copy. 


Businessmen See Sustained 
Prosperity 


A nationwide survey conducted 
among 1,059 representative members of 
the Chamber of Commerce of the 
United States by Opinion Research 
Corporation reveals that businessmen 
are looking to the future with a high 
degree of optimism. Eighty-five per 
cent of the Chamber members inter- 
viewed say they expect their area to 
become more prosperous during the 
next few years and 82% of them think 
the administration in Washington will 
be good for business. 

The main objective of the survey 
was to determine the degree of interest 
shown by members in national affairs 
and their activity in connection with 
legislation. Among the findings was 
a possible indication of lack of interest 
as evidenced by the fact that nearly 
40% of Chamber members have no 
ideas for legislation that they think 
would stimulate business and employ- 
ment. Those who do have ideas suggest 
“tax reduction” most frequently. 

A second phase of the survey in- 
volved interviews with 41 U.S. Rep- 
resentatives and Senators from the same 
districts and states covered in the 
member survey. It was revealed that 


these legislators regarded communica- 
tions from businessmen very highly. 
Most of them stated they discount com- 
munications that are obviously mass 
produced. They suggested that com- 
munications be personalized, individu- 
alized, brief, direct, and present well- 
expressed points of view. 


Box Score on Fair Trade 


The February 1 issue of Fair Trade 
Newsletter, published by the Bureau of 
Education on Fair Trade, reports that 
high courts in the following 16 states 
have upheld the constitutionality of 
their state fair trade laws: California, 
Connecticut, Delaware, Illinois, Iowa, 
Maryland, Mississippi, Massachusetts, 
New Jersey, New York, North Caro- 
lina, Pennsylvania, South Dakota, Ten- 
nessee, Washington, and Wisconsin. 

The high courts of Arkansas, Colo- 
rado, Florida, Georgia, Louisiana, Mich- 
igan, Oregon, and Utah have held 
unconstitutional the nonsigner clause 
of the states’ fair trade laws; signed 
fair trade contracts can be used in these 
states until the high court rules to the 
contrary. There is divided opinion 
as to whether the Utah decision affects 
only the nonsigner clause or whether 
the whole act is unconstitutional. 

The high court of Nebraska has ruled 
the fair trade law of that state un- 
constitutional, and the high court of 
Virginia has ruled that its fair trade 
law is in conflict with a later amend- 
ment to the Virginia antitrust laws. 
These decisions render their fair trade 
laws entirely invalid. 

Adverse lower court rulings in Ari- 
zona, Indiana, Kentucky, and South 
Carolina affect only the jurisdiction 
covered by the court involved. In 
such instances, fair trade remains in 
full force elsewhere in the state. Ap- 
peals from adverse lower court cases 
are pending in these four states. 

Missouri, Texas, Vermont, and the 
District of Columbia have never passed 
fair trade laws. 


4,333 New Rx Products in 9 Years 


Paul deHaen, pharmaceutical con- 
sultant, has kept a watchful statistical 
eye on the parade of new prescription 
products since 1948. His figures show 
that a total of 3,286 new products and 
1,047 new dosage forms of previously 
introduced products were marketed 
during this 9-year period. The total 
figure of 4,333 does not include the dif- 
ferent strengths of products. 

Compounded products dominate the 
market, with vitamin combinations 


by Charles C. Rabe 


accounting for 47 new products of this 
type in 1956. Rauwolfia in its various 
forms was incorporated into 20 new 
combination products. 

In 1956, 42 new single chemical en- 
tities were introduced and of this num- 
ber 8 were developed in Europe and 6 
were marketed by firms owned by Euro- 
pean parent companies. 

The figures presented by deHaen 
show a total of 401 new products in 
1956 plus 66 new dosage forms. The 
9 year survey shows a low of 314 new 
products in 1952 and a high of 403 
in 1955. 

It would be interesting to learn 
whether many pharmacists have kept 
a running record on the number of 
new products stocked each year, the 
dollar value of such purchases, and the 
amount and extent of obsolescence. 
Let us have your facts and figures— 
on an anonymous basis, if you prefer. 


420 Million Rx’s in 1954 


The Bureau of the Census of the 
Department of Commerce has just 
released figures showing that 44,551 
drugstores of the nation (with payrolls) 
filled 420 million prescriptions in 1954. 
Nearly 40% of the total consisted of 
refills. 

The total number of prescriptions 
averages out to approximately 9,000 
per pharmacy. On the basis of an 
average prescription price of $2.27 
(1954 Lilly Digest), this would give 
average annual prescription sales of 
about $20,000 per pharmacy. 

The Census reports the 44,551 drug- 
stores with payrolls had total sales 
of nearly $4.9 billion, or an average of 
about $110,000 per outlet. 

The Department of Commerce re- 
ports drugstore sales were up more than 
10% in 1956 vs. 1955. How much of 
this increase can be attributed to price 
increases is speculative, although some 
observers point to the general rise of 
nearly 5% in the over-all Wholesale 
Price Index and conclude that this 
might reflect a 7% to 8% increase in 
prices at the retail level. This would 
tend to indicate that much of pharmacy’s 
gains in 1956 was in gross volume; it 
remains to be seen whether net profit 
showed appreciable improvement. 

An advance report on retail sales re- 
veals that drugstore and proprietary 
sales (the Department of Commerce 
combines the two groups) showed a 7% 
increase in January of this year over 
January of 1956. 





VOL. 18, NO. 3, MARCH, 1957 / PRACTICAL PHARMACY EDITION 163 































































FEDERAL & STATE ACTIONS 





FDA ACTIONS 


A drug manufacturer’s sales staff 
undertook to visit more than 27,000 
wholesale and retail druggists and 
hospitals searching for tablets that 
might have been mislabeled with half 
the dosage they actually contained. 
Two alert pharmacists, aware that 
the two dosage strengths were pre- 
pared in tablets of different colors, 
had caught the mistake. The sales- 
men found 100 mislabeled vials in a 
batch of 19,677, due, the manufac- 
turer believed, to a mistake in label 
printing. 

December FDA actions follow. 


Illegal Over-the-Counter Sales 


Washington, D.C.—Sold ampheta- 
mine and barbiturates without physi- 
cians’ prescriptions. Found guilty by 
jury in December. Sentenced Jan- 
uary 4 to 180 days in jail. 

Washington, D.C.—Sold Dilantin 
and barbiturates without physicians’ 
prescriptions. Sentenced to 60 days 
in jail. 

Chicago, Ill—Sold penicillin, am- 
phetamine, and/or sulfonamide with- 
out: prescriptions. First pharmacist 
fined $450. Second fined $1,000, and 
third one fined $300. Costs of $37.90 
to be divided equally among defend- 
ants. 

Omaha, Nebr.—Selling and refilling 
prescription-drug reducing tablets and 
refilling sulfonamide prescriptions 
without authorization. Directed ver- 
dict of acquittal. 

Steubenville, Ohio—Shipped am- 
phetamine on mail orders to persons 
not authorized by prescription to 
receive them. Fined $1,000; owner 
placed on probation for 3 years. 

Steubenville, Ohio—Sold ampheta- 
mine and barbiturates without phy- 
Sicians’ prescription. Fined $400, 
placed on probation for 3 years. 


Misbranded Drugs 


Otto Soles, Seattle, Wash-— 
Shipped misbranded Keystone Blood 
and Kidney Remedy in contempt of 
injunction restraining shipment of 
this and other articles misbranded 
with false and misleading therapeutic 
claims for a long list of serious diseases 
and disorders (see November 1956 
actions). Sentenced to 6 months in 
jail, suspended, and placed on proba- 
tion for 3 years, during which he may 
not handle, deal in, manufacture, 
produce, possess, or dispose of any 
remedy for the treatment of any 
human or domestic animal disease, 
ailment, indisposition, or discomfort. 
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Other Actions 


Penicillin in Milk.—Three nation- 
wide surveys conducted by the FDA 
in which samples of market milk were 
collected and tested showed that 
significant quantities of penicillin are 
present in the nation’s milk supply. 
Medical opinion confirmed that such 
concentrations of penicillin in milk 
might possibly cause allergic reactions. 
The FDA is therefore proposing to 
limit the maximum single dose in 
preparations intended for treatment 
of mastitis in milk-producing animals 
to 100,000 units. At present some 
medications contain as much as 
1,500,000 units per dose. 

Stem Pessaries—In line with the 
latest medical opinion, the FDA has 
issued a formal policy statement say- 
ing that ‘‘stem-type and wing-type 
intracervical and intrauterine pes- 
saries are dangerous to health and, 
regardless of their labeling, may be 
shown to be misbranded.’”’ The FDA 
emphasized that its conclusions do not 
apply to other types of pessaries 
which are safely used following sur- 
gery and for supportive purposes. 


TREASURY ACTIONS 


Manufacturers of Narcotics—A la- 
beling device designed to enable phar- 
macists to tell at a glance whether a 
narcotic medicine is under full con- 
trol, dispensable on oral prescription, 
or an exempt preparation, as well as 
to facilitate wholesalers’ separation of 
taxable narcotics into potent and semi- 
potent, goes into effect July 1, 1957, 
if possible. Manufacturers are re- 
quested to designate on the label of 
each narcotic drug or preparation, 
by means of large, clear, open-letter 
over-printing, the stock classification 
under the Federal narcotic laws of 
the drug or preparation contained in 
the package, as follows: 

Class A—Taxable narcotics under full 
control 

Class B—Taxable narcotics permis- 
sible on oral prescription 

Class X—Exempt narcotic prepara- 
tions. 

This may be accomplished by 
merely over-printing present labels 
with a large A’, °’B” or “"X.’, as 
the case may be, without explanation 
or other designation. The word 
“Class’’ need not be used. The use 
of open-letter over-printing in ink 
of contrasting colors is suggested to 
avoid obscuring other essential data 
on the label. 


The classification letter to be used 
on a label is determined by the status 
of the product under the Federal 
narcotic laws in the form contained 
in the package, irrespective of what 
its status would be in other forms into 
which it might be subsequently com- 
pounded or used. A package con- 
taining a straight codeine or dihy- 
drocodeinone salt, for instance, will 
be labeled ‘‘A’’, since codeine and 
dihydrocodeinone and their salts as 
such are under full control, even 
though the contents of the package 
may be later used in compounding 
medicines which can be dispensed 
on oral prescriptions or even in 
exempt preparations for sale across 
the counter. See in this connection 
Narcotics Treasury Decision No. 53 
and General Circular No. 234. 

With the trade and _ professions 
gradually shifting to the metric sys- 
tem, the Bureau of Narcotics, long 
in favor of adoption of the metric 
system for narcotics accounting, re- 
quests that as labels come up for 
revision or reprint that the narcotic 
content of the product be stated in 
terms of metric weights. 

Manufacturers of taxable narcotic 
drugs who desire to adopt the metric 
system of weights for the keeping of 
factory and office narcotic records 
may render their quarterly narcotic 
returns, Form 810 and its supple- 
ments, in terms of such metric weights 
beginning with any convenient month, 
provided an additional set of sum- 
maries (Quarterly and Cumulative) is 
prepared in ounces and grains and 
included with each such return for 
the use of this office. That is, the 
entire return including summaries 
may be prepared in metric terms, 
eliminating all conversions to ounces 
and grains except for the final totals 
which comprise the quarterly and 
cumulative summaries. Once all man- 
ufacturers convert to the metric sys- 
tem, the Bureau will discontinue 
requirement of the extra set of sum- 
maries in ounces and grains. 


Users of Narcotics—A new regula- 
tion of the Bureau of Customs requires 
that any United States citizen who is 
addicted to, or uses, narcotic drugs or 
who has been convicted of a violation 
of any of the narcotic or marihuana 
laws of the United States must register 
his departure from the United States 
with the Collector of Customs at the 
port of departure and must upon his 
return to the United States register 
with the Collector of Customs at the 
port of arrival. [Fed. Reg. 22, 348 
(1957).] 
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BOOK REVIEWS 





Accidental Poisoning in Childhood 

By Edward Press. American Acad- 
emy of Pediatrics, Evanston, Ill., 1956. 
xiv + 131 pp. 

A very useful reference guide to 
the chemical constituents of common 
household items together with recom- 
mended treatment by first-aid and by 
the physician. The preliminary edi- 
tion has been used in Poison Control 
Centers and by hospitals and physicians, 
and it has been revised to incorporate 
many suggestions. It is divided into 
3 sections, easily distinguished by their 
different colored pages, covering: I. 
Treatment procedures: II. List of 
toxic substances and suggested treat- 
ment; III. Toxic constituents of 
household products. The book should 
be in the hands of all pharmacists and 
physicians, particularly for its listing 
of the toxic ingredients of many prod- 
ucts that do not give this important 
information on the label. 


Encyclopedia of Chemical 
Technology 

Vol. XV (Waxes to Zymosterol and 
Index to Volumes 1-15). Edited by 
Raymond E. Kirk and Donald F. Othmer. 
Interscience Publishers, New York, 1956. 
xiv + 936 pp. $30 (Subscription price 
$25). 

This is the last volume of a valuable 
compilation of useful and documented 
information for chemists and workers 
in related fields. The main flaw, which 
is unavoidable in any publication that 
requires a span of years for presentation, 
is the rapidity with which new material 
accumulates and cannot be included in 
texts already printed or in the process 
of publication. The editors recognize 
this and indicate that a supplement 
devoted to subjects in which recent 
advances have been particularly strik- 
ing will be published in the fall of 1957; 
other supplementary volumes will be 
issued when necessary. 

The 15th volume of this handsomely 
printed and bound series contains only 
313 pages of text covering the alpha- 
betically arranged material from Waxes 
through Zymosterol. It also contains 
620 pages devoted to the cumulative 
index for the entire series of 15 volumes. 
The value of this encyclopedia to any- 
one requiring ready access to a compre- 
hensive source of reliable information is 
obvious, and all technical and general 
libraries should make this important 
work available to their readers. 


Pharmacognosy Laboratory Manual 

By Maynard W. Quimby, Raymond 
W. Vander Wyk, and William E. 
Hassan, Jr. Massachusetts College of 


Pharmacy, Boston, 1957. 
pp. $3. 

The manual is planned to acquaint 
the student with the techniques re- 
quired for the study of plants, and 
divides the laboratory material into 
parts dealing with harmful plants and 
drugs and economic products of bio- 
logical origin. It is felt that books and 
manuals prepared for pharmacy stu- 
dents, and particularly those dealing 
with official drugs, should not change 
the style of the official monographs by 
reverting to the use of cc. for ml., 
mgms. for mg., or laevo- for levo-. 
The questions posed for the students 
should produce useful results. 


vit + 110 


BOOKLETS 


College Benefit Plans and 1956 
Social Security Changes 

Bulletin of December 1956. Teachers 
Insurance and Annuity Association of 
America, 522 Fifth Avenue, New York 
36, N.Y. Discusses aspects of the 
1956 Social Security amendments im- 
portant to colleges and their staff 
members. 


Hygienic Guides 

From American Industrial Hygiene 
Association, 14125 Prevost, Detroit 27, 
Mich. 25¢ each. Latest available in- 
formation on the potential hazards and 
engineering and medical controls of 
carbon disulfide, ethylene dichloride, 
hydrazine, methylene dichloride, and 
nickel carbonyl. Each Guide is de- 
voted to one substance and includes its 
major uses in industry and bibliography. 
Previous Guides have treated acetalde- 
hyde, amyl acetate, anhydrous am- 
monia, aniline, arsine, benzol, beryllium, 
butyl alcohol, cadmium, carbon mon- 
oxide, carbon tetrachloride, chromic 
acid, ethyl alcohol, fluoride-bearing 
dusts and fumes, fluorine, formaldehyde, 
hydrogen cyanide, hydrogen fluoride, 
hydrogen sulfide, mercury, nitrogen 
dioxide, sulfur dioxide, 1,1,1-trichloro- 
ethane (methyl chloroform), and zinc 
oxide. 


**Meti” Steroids Therapy Manual 

From Schering Corp., Bloomfield, N.J. 
149 pp., illus. Free to physicians. ‘“‘The 
most complete authoritative work avail- 
able on the newer steroids,” the manual 
includes the chemistry and comparative 
pharmacology of Meticorten and Meti- 
cortelone. 


Pharmaceutical Flavor Guide 

From Fritzsche Brothers, Inc., 76 
Ninth Avenue, New York 11, N.Y. 
52 pp., illus. Free. A comprehensive, 
indexed listing of flavors developed for 
and adaptable to modern pharmacy. 
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Pharmacy Museums 

From American Institute of the His- 
tory of Pharmacy, Madison 6, Wis. 
51 pp. Free to members. $1 to non- 
members. A unique international mu- 
seum guide to pharmaceutical exhibi- 
tions, classified by city, state, and 
country. Compiled by George Griffen- 
hagen, the booklet includes three il- 
lustrated chapters on the beginnings of 
pharmacy museums, development of 
national pharmacy collections’ in 
America, and on the types of pharmaceu- 
tical museums and their value to 
pharmacy. 


Pharmacy-Study Portfolio 

From the Secretary, American Asso- 
ciation of Colleges of Pharmacy, 833 
South Wood Street, Chicago 12, Ii. 
50¢, or gratis from many colleges of 
pharmacy. Contains A Career in 
Pharmacy, a 10 minute talk directed 
to the high school student; Time for 
Tomorrow, a 10 minute talk for lay 
audiences; Figures on Pharmacy, 
summarizing current statistical data 
on the profession in graph form; the 
booklets ’ll Take Pharmacy by Harry 
(Doc) Johnson, Should You Be a 
Pharmacist? by W. Paul Briggs, The 
Bridge Between by Dr. Briggs, and 
Shall I Study Pharmacy which in- 
cludes in its 32 pages of information 
a list of accredited colleges of phar- 
macy; and the two color-sound films 
described under Design for Life (see 
THIS JOURNAL, December, 1956, page 
816)—all assembled to aid the prac- 
ticing pharmacist who may wish to 
direct the attention of students to the 
profession. 


FILMS 


The Constant Search 

Color film from Lakeside Laboratories, 
Milwaukee, Wis., has recently been 
made available as a teaching tool to 
all pharmacy colleges. Explains what 
is behind the prescription price. 


Disorders of the Heart Beat 
Animated color film, 22 min. Spon- 
sored by Wyeth Laboratories. Available 
on loan or rental from local Heart Asso- 
ciations. Explains development of ab- 
normal heart beats and effect on elec- 
trocardiogram and phonogram. 


Urinary Tract Infections—Treatment 
with Furandantin 

Sound and color 16 mm. film, 20 min. 
Free to medical groups. from Eaton 
Laboratories, Norwich, N.Y. Stresses 
importance of prompt diagnosis and 
thorough treatment, especially in in- 
fancy. 
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PRESCRIPTION PRACTICE 


R INFORMATION SERVICE 





' 


Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 
PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7, D. C. 


Calcium Levulinate N.F.—Source 


We need several hundred pounds of 
calcium levulinate powder N.F. Who 
makes it, or where can it be obtained? 
—I. C. C., New Mexico. 


The Oil, Paint and Drug Reporter, 
1956-57 Green Book Directory lists a 
number of suppliers of calcium levu- 
linate. Some of them are: Baird 
Chemical Corp., 10 W. 38rd St., New 
York 1, N. Y.; Chemo Puro Manufac- 
turing Corp., 150 Doremus Ave., 
Newark 5, N. J.; Delta Chemical Works, 
Inc., 23 W. 60th St., New York 23, 
N. Y.; Mann Fine Chemicals, Inc., 
136 Liberty St., New York 6, N. Y. 


Chloral Hydrate Solution 


How can we prepare a chloral hydrate 
solution that will be as stable as ‘‘commer- 
cial preparations?’—W. L. S., New 
Mexico. 


Aqueous solutions of chloral hydrate 
decompose slowly on standing. This 
decomposition is hastened if the solution 
is exposed to light. It is also hastened 
if the solution is heated to a high tem- 
perature for any length of time for the 
purpose of sterilization, and solutions 
that have been heated apparently de- 
teriorate at a faster rate than do or- 
dinary solutions. If manufacturers 
have added stabilizers to their prepara- 
tions, they have not made the informa- 
tion public and we know of no stabilizer 
that has been suggested for this purpose. 
Proper packaging (protection from 
light) and sterilization Sy addition of a 
chemical preservative rather than by 
use of heat (if a sterile solution is de- 
sired) might tend to delay the decom- 
position of the chloral hydrate. 


Enteric Coated Capsules 


Kindly advise of a coating besides salol 
for a capsule to pass through the stomach 
intact and then dissolve in the intestine.— 
M. J. L., New York. 


Continuing studies indicate that an 
enteric coating that satisfies the perform- 
ance demands of many investigators is 
still being sought. Some manufactur- 
ing laboratories claim that special coat- 
ings permit the release.,of drugs within 
certain periods of time after ingestion 
of the dosage form. Tests have been 
reported for determining the time re- 
quired for disintegration or solution of 
coatings and availability of medicinals 


under laboratory and even under clinical 
conditions, but it is still debatable as to 
whether a completely reliable method 
is available to predict the behavior of 
these materials in the gastrointestinal 
tract of a particular individual. 

The problem of extemporaneous en- 
teric coating is undoubtedly beset with 
many more variable factors than are the 
controlled commercial procedures. Two 
reports on extemporaneous enteric coat- 
ing were published in THis JOURNAL, 
14, 504 and 507(Aug. 1953). Bauer and 
Geraughty recommended a mixture of 
n-butyl stearate 70 parts and carnauba 
wax 30 parts as having distinct advan- 
tages over salol for enteric coating. The 
tablet or capsule is dipped into the 
melted mixture at 78° C. and when with- 
drawn the mixture solidifies in a few 
seconds. Tests indicated that disinte- 
gration of the coating was due to the 
action of intestinal enzymes and that 
capsules with 3 coatings (dippings) dis- 
integrated in about 4 hours while 4 
coatings required about 6 hours. Stok- 
losa and Ohmart studied the same coat- 
ing mixture and found that when coated 
capsules were stored at room tempera- 
ture, cracks or fissures developed in the 
shell in about 4 weeks, and in a shorter 
time when kept at 0° C. 


Mold Control in Prescription 


How can we stop the development of a 
growth in the following prescription? 
The growth develops after a week or ten 
days.—M. G., Alabama. 


Potassium arsenite soln.......7 €¢. 
Potassium todide........... 8 Gm. 
IGG IUIR Sie yas ees 60 mg. 
Sodium phenobarbital..... . 120 mg. 
Walt @S.G0:. <i. oie 180 cc. 


The growth to which you refer is prob- 
ably a mold. The use of the parabens 
has been advocated as an antifungi- 
cidal agent in drug preparations. You 
might try adding a combination of 
methylparaben, 0.18%, and _propyl- 
paraben, 0.02%, by dissolving the para- 
bens in the water with the aid of heat 
before adding the other ingredients. 

If the directions (ask the patient or 
the physician) are for 1 teaspoonful 4 
times a day, the prescription should be 
depleted in 9 days. If a smaller dosage 
is directed, you might have the physician 
prescribe a sufficient volume to last a 
week or 9 days, and refill if necessary. 
One might also inform the patient to 


Inquiries should include all pertinent details. 


discard the remaining medication, if 
any, after the current need for it is past. 


Phenobarbital-Belladonna Mixture 

Does the physician intend the following 
prescription to be filtered? Should it be 
filtered or should a shake-well label be 
used?—S. B., New York. 


Phenobarbital sodium..... Sane 
Belladonna tincture... . ..20 
Peppermint water q.s.......... 240 


It is our opinion that the physician 
does not intend the mixture to be fil- 
tered and it should not be, because this 
would probably remove some of the 
separated belladonna alkaloids and any 
phenobarbital that might be liberated. 
Addition of a suspending agent such as 
acacia would be helpful in retarding 
settling after shaking, and a shake-well 
label should be used. 


Resotren—Source 


Can you tell me who makes a drug 
called Resotren?—O. B., Mississippi. 


Resotren is manufactured by Farben- 
fabriken Bayer, Leverkusen, Germany. 
It is described as a halogen quinoline 
derivative, 7-chlor-4-(4’-diethylamino- 
1’- methylbutylamino) - quinoline - di-7- 
iodo-8-oxyquinoline-5-sulfonate, for use 
in the treatment of amebiasis. The 
drug is not available in the U.S. 


Ultraviolet Ray Burn Protection 

Is there a product that can be used to 
prevent edema and skin burns caused by 
ultraviolet light from lamps in aseptic 
areas used for sterilization by filtration?— 
B. B., Mexico. 

Any effective sun screen preparation 
will protect normal skin against burns 
by exposure to ultraviolet light used in 
sterilization and maintaining aseptic 
conditions in limited areas. Such 
preparations are available commercially 
for protection against sunburn. 


Zephiran Sterilizing Solution 

How is Zephiran used to sterilize 
laboratory dishes?p—M. J. D., Connecti- 
cut. 

Zephiran chloride (benzalkonium chlo- 
ride) is usually employed as a 1 in 1,000 
solution for the disinfection or preserva- 
tion of sterilized instruments. For dis- 
infection, a minimum exposure of 15 to 
30 minutes is generally recommended. 
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NEW & NONOFFICIAL REMEDIES 





Aminometradine 


Mictine (Searle); 1-allyl-3-ethyl-6- 
aminotetrahydropyrimidinedione. 
0 


1 eso 
H2N N asi © | 


' 
CHeCH=CH, 


Actions and uses: Aminometradine, a 
synthetic uracil derivative, produces an 
increased flow of urine after oral adminis- 
tration. Its precise mode of action is not 
clear but is believed to be that of inhibit- 
ing the reabsorption of sodium ions by the 
renal tubule; potassium excretion is slight 
and variable. The drug does not affect 
carbonic anhydrase or succinic dehydro- 
genase and appears to have no significant 
effects on renal blood flow or glomerular 
filtration rate. In contrast to acetazol- 
amide or the mercurial diuretics, amino- 
metradine does not alter urinary pH nor 
does it cause significant changes in the 
systemic acid-base balance. Like aceta- 
zolamide and the xanthines, however, the 
drug has only minimal diuretic effects in 
normal, nonedematous individuals. 

Aminometradine is an effective agent 
for the treatment of edema in patients 
with congestive heart failure. In mild to 
moderate cases, the drug may be used to 
initiate diuresis and subsequently to main- 
tain an edema-free state. It is sometimes 
effective in producing diuresis in these pa- 
tients when the organic mercurials fail. 
Conversely, other patients may respond 
well to the mercurials but not to amino- 
metradine. There is suggestive evidence 
that the drug is most effective in patients 
with elevated serum sodium levels; its 
udicious use has sometimes reduced or 
eliminated entirely the need for mercurial 
diuretics. 

Patients with severe cardiac decompen- 
sation and attending ascites, pulmonary 
edema, orthopnea, or dyspnea usually do 
not respond well to initial therapy with 
aminometradine. In such cases, rapid 
mobilization of edema fluid can best be 
achieved by paracentesis and/or adminis- 
tration of the mercurials. Once the acute 
congestive failure has been compensated, 
however, it is frequently possible to keep 
such patients in an edema-free state by 
the administration of maintenance doses 
of aminometradine. Regardless of the 
severity of congestive heart failure, the 
diuretic should be administered as an ad- 
junct to and not as a substitute for other 
forms of therapy such as cardiac glycosides 
and a low-sodium diet. 

The drug has also been of value in cer- 
tain other conditions characterized by 
edema. Thus, in some patients with cir- 
rhosis of the liver or the nephrotic syn- 
drome, its administration may produce a 
moderate diuresis. In some patients with 
cirrhosis, this may be sufficient to elim- 


inate or at least curtail the need for 
mercurials. There is also some _ pre- 
liminary evidence that aminometradine 
may be useful for the treatment of edema 
associated with the administration of 
adrenal cortical steroids and phenylbuta- 
zone. Sufficient valid evidence is lack- 
ing, however, of the drug’s usefulness in 
toxemia of pregnancy or premenstrual 
tension. 

Aminometradine has not so far been re- 
ported as causing serious toxic effects, and 
there are no known contraindications to 
its use. Although its metabolic fate is im- 
perfectly understood, it appears to be a 
relatively safe agent for use in the pres- 
ence of severe cardiac, hepatic, or renal 
damage. Minor side-effects are common; 
nausea and vomiting occur in about 20 to 
30% of the patients to whom it is ad- 
ministered. Rarely, these may be of 
sufficient severity to necessitate dis- 
continuation of therapy or reduction of 
dosage below effective levels. Other side- 
effects such as anorexia, headache, and 
diarrhea are infrequent and mild. 

Dosage: Administered orally, dosage 
must be determined individually accord- 
ing to the severity of the edema. For 
the initiation of diuresis or for main- 
tenance therapy in adults and children, 
the daily requirement ranges from 0.2 to 
0.8 Gm. In an effort to minimize gastric 
disturbances, this amount is administered 
on an interrupted dosage schedule. This 
may be accomplished either by adminis- 
tration of 0.2 to 0.8 Gm. every other day 
in divided doses during meals or by ad- 
ministration of this amount in divided 
dosage during meals for three consecutive 
days and then complete omission on the 
following four days. 


Antivenin (Crotalidae) Polyvalent 


Antivenin (Crotalidae) Polyvalent 
(Wyeth); North and South American 
Antisnakebite Serum. An antitoxin 
obtained from the serum of horses 
that have been immunized with the 
venom of four crotaline snakes (C. 
atrox, C. adamanteus, C. durissus 
terrificus, and B. atrox). The anti- 
venin, dried by vacuum dehydration 
from the frozen state, retains its po- 
tency for at least five years and is 
readily soluble in water for injection. 
It is standardized by its ability to 
neutralize the toxic action of a stand- 
ard venom by concomitant intra- 
venous injection into mice. 


Actions and uses: Antivenin (cro- 
talidae) polyvalent contains protective 
substances against the venom of certain 
crotaline snakes (pit vipers) as demon- 
strated by its ability to neutralize the 
toxic effects of supraletha! doses of venom 
injected into mice. Crotaline venoms 
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against which it is theoretically protective 
in man include those of most of the com- 
mon pit vipers of North and South 
America, such as the rattlesnake, moc- 
casin, copperhead, fer-de-lance, tropical 
rattler, cantil, and bushmaster. The drug 
is of no value for the neutralization of 
venom following bites inflicted by non- 
crotaline snakes such as the American coral 
snake, the true vipers, including the puff 
adder, the cobras, and the mamba, or any 
of the venomous spiders or scorpions. 

While antivenin (crotalidae) polyvalent 
is considered useful in the treatment of 
envenomization, its administration ordi- 
narily should follow the use of well-estab- 
lished emergency first-aid procedures. 
These include the immediate application 
of a tourniquet, not too tightly applied 
when an extremity is involved, and inci- 
sion and suction at the site of the bite. 
When a tourniquet is used, periodic release 
is necessary to avoid gangrene. When 
such emergency measures have been de- 
layed too long to make them useful, anti- 
venin should be considered the initial 
method of therapy. 

Dosage: Antivenin (crotalidae) poly- 
valent is administered subcutaneously, 
intramuscularly, or intravenously in doses 
of 10 to 50 cc. of reconstituted serum, de- 
pending on severity of symptoms, lapse of 
time after bite, size of snake, and size of 
patient (the smaller the body of the victim 
in relation to the size of the snake, the 
larger the dose required). The freeze- 
dried serum should be reconstituted imme- 
diately prior to use. Preliminary intra- 
dermal and conjunctival tests for sensi- 
tivity to horse serum should be carried out 
before administration of the antivenin if 
there is a history of allergy. If desensi- 
tization is not required, the estimated dose 
is administered by separate injections, not 
to exceed 10 cc. at any one site. If the 
victim is treated within two hours, a small 
quantity of the serum may be injected 
around the wound (except for bites on the 
digits); otherwise the entire dose should 
be administered higher on the bitten 
limb. The initial dose is the most im- 
portant one, since viper venoms rapidly 
break down blood vessels and thus impede 
systemic absorption of the serum; there- 
fore, the initial dose should be large 
enough to saturate the system and over- 
whelm the toxin. If symptoms such as 
swelling or pain persist or recur, additional 
doses may be injected every 30 minutes to 
2 hours, as necessary. Although the serum 
frequently may be administered by laymen 
as an emergency procedure, it should not 
be given intravenously except by 4a 
physician and then only in grave cases. 
All patients should be hospitalized if pos- 
sible, and blood typing for transfusion 
should be performed as soon as possible 
because alteration of the blood pattern by 
the venom soon may make accurate cross- 
matching impossible. 
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Decamethonium Bromide 


Syncurine (B. W. & Co.); deca- 
methylenebis (trimethylammonium 
bromide). 


sd + . 
(CHg)3 N-i CHalio N (CHa)3 2Br 


Actions and uses: Decamethonium 
bromide, a synthetic quaternary am- 
monium compound, is a potent skeletal 
muscle relaxant. Like tubocurarine, it 
blocks motor impulses at the myoneural 
junction but is about three times as potent 
in this respect as equal amounts of tubo- 
curarine. After intravenous administra- 
tion, muscle relaxation becomes apparent 
within 1 minute and is maximal at 3 to 4 
minutes. Muscle activity begins to re- 
turn after 8 to 10 minutes and has usually 
returned to normal after 20 to 30 minutes. 
Thus, the duration of action of deca- 
methonium is intermediate between that 
of tubocurarine and succinylcholine, being 
more fleeting than that of the former but 
more persistent than that of the latter. 
Unlike tubocurarine, the drug does not 
produce histamine-like effects (broncho- 
spasm and laryngospasm), nor does it 
cause ganglionic blockade. Any effects on 
pulse and blood pressure are not due to 
decamethonium per se but develop secon- 
darily as a result of inadequate ventilation 
during respiratory depression or apnea. 
Decamethonium does not potentiate or 
act synergistically with ether or any of the 
commonly employed anesthetic agents. 
No cumulative effects are noted after re- 
peated administration; on the contrary, 
tachyphylaxis (decreased effectiveness 
with repeated administration of the same 
dose) has been observed. 

Decamethonium bromide effectively 
produces muscle relaxation during surgical 
procedures carried out with the patient 
under general anesthesia. The drug also 
is useful for facilitating endotracheal in- 
tubation or as an adjunct in electrocon- 
vulsive therapy. 

Respiratory depression, which can occur 
after the administration of all myoneural 
blocking agents, is also a potential danger 
with decamethonium, especially in the 
deeper planes of anesthesia. Current 
evidence indicates that both the morbidity 
and mortality associated with the use of 
decamethonium and tubocurarine are 
identical. The anticholinesterases and 
edrophonium chloride are of no value as 
antagonists to overdosage; therefore, it is 
essential that facilities for controlled res- 
piration and oxygen administration be 
immediately available when the drug is 
used. 

Dosage: Decamethonium bromide is 
administered by single intravenous injec- 
tion, which may be repeated as necessary. 
Since the drug is miscible with thiopental 
sodium, it is sometimes administered in 
combination with this agent for the induc- 
tion of anesthesia. The response to deca- 
methonium varies greatly from patient to 
patient. Doses that are suboptimal for 
some may cause respiratory depression in 
others; therefore, dosage must be individ- 
ually determined. The usual dose varies 


from 0.5 to 3 mg., depending on the 
individual response and the degree of 
relaxation desired. The response to the 
drug is quite reproducible in a given 
patient from day to day. 


Dyclonine Hydrochloride 


Dyclone (Pitman-Moore); 4’-but- 
oxy-3-piperidinopropiophenone HCl. 


r) 
CH3(CHa)s0 «pe CHeCHe-N + HCI 


Actions and uses: Dyclonine HCl, a 
topical anesthetic agent, differs from most 
drugs of this pharmacological class in that 
it does not contain the ester or amide 
linkage typical of compounds such as 
procaine. Its systemic toxicity is low; 
in man and experimental animals, rela- 
tively large oral or intravenous doses pro- 
duce little alteration in respiration, blood 
pressure, or pulse. No changes referable 
to inhibition of the parasympathetic nerv- 
ous system are discernible. The drug 
also has antimicrobial properties. 

Dyclonine HCl is usually an effective 
anesthetic agent when applied topically 
to the skin or mucous membranes. The 
onset of action is rapid, and the intensity 
and duration of anesthesia compares 
favorably to that of compounds of the pro- 
cainetype. The drug is useful in dermato- 
logical practice for the treatment of skin 
conditions in which relief of pain and 
pruritus is desired. It also may be used 
for the symptomatic treatment of minor 
burns and minor trauma, for relief of 
postoperative '‘d’scomfort such as occurs 
after episiotomy, and for symptomatic 
management of pruritus ani or valvae. 
The drug also has been used to anesthetize 
mucous membranes prior to instrumenta- 
tion, as for example, before laryngoscopy, 
bronchoscopy, esophagoscopy, proctos- 
copy, and cystoscopy. When instilled 
into the conjunctiva, it affords anesthesia 
without producing miosis or mydriasis. 
To date, irritation at the site of local ap- 
plication has been the only significant side- 
effect to its administration. Despite its 
low systemic toxicity, sufficient evidence 
is at hand to justify its use only by topical 
application. 

Dosage: Dyclonine HCl is adminis- 
tered topical'y in a 1% concentration in a 
vanishing cream base or as a 0.5% aqueous 
solution. It is applied as necessary to the 
skin or mucous membranes in amounts 
necessary to cover the painful or pruritic 
surfaces. 


Methyprylon 


Noludar (Hoffmann-LaRoche); 3,3- 
diethyl-5-methyl-2,4-piperidine-dione. 


C2Hs 


CeHs 


Actions and uses: Methyprylon, a 
piperidine derivative, possesses a wide 
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margin of safety and exerts pronounced hyp- 
notic effects but has less tendency to pro- 
duce respiratory depression than barbitu- 
rates. The onset and duration of its action 
are comparable to those of such short-act- 
ing barbiturates as secobarbital sodium 
and pentobarbital sodium. Present clini- 
cal information indicates addiction liability 
to be less likely than with the barbituric 
acid derivatives. 

The ultimate usefulness of methyprylon 
as a tranquilizing agent or as a daytime 
sedative is unsettled at the present time; 
however, available clinical evidence indi- 
cates that it is promising in this respect 
since it is the impression of both physicians 
and patients that the drug does exert a 
sedative action, especially in cases of 
anxiety and tension. Its action in patients 
with cardiac neuroses, nervous manifesta- 
tions of the menopause, or hypertension is 
not established, and no information is 
available concerning its use as a pre- 
operative sedative. 

Side-effects so far reported from thera- 
peutic doses of methyprylon have been 
infrequent and mild. These include occa- 
sional instances of vertigo and nausea and 
vomiting, none of which appears to be of 
great significance. In addition, hangover 
is less prominent than after the barbi- 
turates. In the body, methyprylon is 
dehydrogenated to a tetrahydropyridine 
compound that appears in the urine in 
greater concentration than the parent 
drug. This analogue also appears in the 
bile. Since an analogous tetrahydro- 
pyridine has been implicated as a causa- 
tive agent in agranulocytosis, caution 
should be exercised in administering 
methyprylon. To date, however, the drug 
has been administered to a large number of 
patients for prolonged periods without 
evidence of toxic effect on the kidney, liver, 
bone marrow, or the hematopoietic system. 

Dosage: Methyprylon is administered 
orally. The usual hypnotic dose for adults 
is 0.2 to 0.4 Gm. at bedtime. Doses of 50 
to 100 mg. three or four times daily have 
been employed for daytime sedation. 
Dosage for children is reduced propor- 
tionally. 


Poliomyelitis Vaccine 


A formaldehyde-inactivated vaccine 
containing approximately equal parts 
of aqueous suspensions of individually 
tissue-cultured type 1, type 2, and 
type 3 strains of poliomyelitis virus 
approved by the National Institutes 
of Health. The vaccine is tested for 
antigenic potency and for nonviability 
of component viruses in accordance 
with requirements promulgated by 
N.1.H. 


Actions and uses: Poliomyelitis vac- 
cine is used to induce artificial active im- 
munity against paralytic poliomyelitis on 
the basis of its ability to stimulate the pro- 
duction of protective levels of antibodies — 
in susceptible animals and in man. ; 

Poliomyelitis vaccine is as safe and aS — 
effective as can reasonably be expected. 
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If possible, it is advisable to complete 
inoculations prior to the expected seasonal 
increase in the incidence of the disease. 
The presence of acute poliomyelitis in a 
community is not considered a contra- 
indication to use of the vaccine in pre- 
sumably unexposed but susceptible indi- 
viduals; however, on the basis of present 
knowledge, it seems inadvisable to inocu- 
late family contacts. Experience so fat 
has not indicated that there is a provoca- 
tive effect from inoculation with the vac- 
cine. 

Poliomyelitis vaccine should be em- 
ployed with the usual precautions for vac- 
cines in general. Local and systemic reac- 
tions after inoculation of the vaccine 
generally are mild and infrequent. Gen- 
eral malaise and low-grade fever of short 
duration may be observed occasionally. 
The presence of small amounts of penicil- 
lin and streptomycin in the vaccine has 
not been associated with severe allergic 
reactions, except possibly in rare instances. 
So far, allergic reactions have been of a 
minor nature, and even inoculated sub- 
jects with known sensitivity to these anti- 
biotics usually have not reacted adversely. 
In highly allergic persons, a test dose of 
the vaccine may be injected intradermally 
so that the effect can be observed before 
administration of the usual dose is at- 
tempted. The theoretical possibilities 
that the vaccine might be capable of induc- 
ing the formation of harmful Rh, kidney 
tissue, and animal serum antibodies so 
far have not been realized. The vaccine 
also has not been associated with other 
toxic reactions or neurological sequelae 
such as polyneuritis, radiculitis, and en- 
cephalopathy. While these are theoreti- 
caliy possible, poliomyelitis vaccine con- 
tains less protein than other vaccines in use 
and is not considered to involve any 
greater potential risk from this stand- 
point. 

Dosage: Poliomyelitis vaccine is in- 
jected subcutaneously or intramuscularly. 
Intradermal injection has not been suffi- 
ciently studied to justify that method of 
inoculation. Primary vaccination as cur- 
rently suggested consists of two 1-cc. doses 
spaced at an interval of two or preferably 
four to six weeks and a third dose of 1 cc. 
not less than seven months after the 
second. Until more is known about the 
duration of the effect of the vaccine, the 
need for follow-up inoculations cannot be 
definitely determined 

The vaccine should be stored between 2 
and 10°C., preferably at 2°C., but should 
not be allowed to freeze. Changes in color 
of the vaccine under these conditions do 
not appear to alter its initial potency and 
safety. It should not be used if there is 
any evidence of turbidity. 

Pyrathiazine Hydrochloride 

Pyrrolazote (Upjohn); 10-[2-(1-pyr- 
rolidyl)-ethyl]phenothiazine —hydro- 


chloride. 
CHeCHe N 
N 
occa 
S 
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Actions and uses: Pyrathiazine HCl, a 
phenothiazine compound chemically re- 
lated to promethazine HCI is an effective 
antihistaminic agent with actions, uses, 
and side-effects similar to those of other 
drugs of this pharmacological class. A 
slight degree of nausea also may follow its 
administration. The development of 
agranulocytosis has been reported after 
administration of doses greatly in excess 
of therapeutic levels for periods of longer 
than a month. Blood cell counts should 
therefore be made at intervals in patients 
receiving this drug for long periods. (See 
the general statement on _ histamine- 
antagonizing agents in N.N.R.) 

Dosage: Pyrathiazine HCI is adminis- 
tered orally. The usual dose for adults is 
25 to 50 mg. three or four times daily, 
preferably after meals and at bedtime. 
For children over 4 years of age, a dose of 
12.5 to 25 mg. three or four times daily as 
required may be employed. 


Pyrimethamine 


Daraprim (B. W. & Co.); 2,4-di- 
amino-5-p-chlorophenyl-6-ethylpyrim- 
idine. 

NHa2 


opm 


C2Hs 

Actions and uses: Pyrimethamine, a 
diaminopyrimidine chemically related to 
chloroguanide HCl is a potent folic acid 
antagonist used as an antimalarial agent. 
Its antimalarial action is believed to be due 
to a differential requirement between host 
and parasite for the nucleic acid precursors 
involved in growth. The drug is effective 
as a suppressive agent in malignant tertian 
(Plasmodium falciparum) malaria and 
benign tertian (P. vivax) malaria. Against 
overt infections, it is a slowly acting 
schizonticide. It interrupts transmission 
of the disease by arresting sporogony in 
the mosquito. Pyrimethamine is pri- 
marily useful, therefore, for the prevention 
of clinical attacks of both vivax and 
falciparum malaria and in preventing 
transmission by arresting sporogony. 
There also is evidence to indicate that, 
when a suppressive regimen is continued 
for a sufficient number of weeks to extend 
through the time when relapses would be 
expected, eradication (‘‘suppressive cure’’) 
of vivax infections may result. The use of 
pyrimethamine as a suppressive agent in 
falciparum infections results in radical 
cure in most cases. Because of its slow 
onset of action, pyrimethamine should not 
be used for the treatment of acute primary 
attacks. For such attacks, a fast-acting 
schizonticide is indicated. 

Primary resistance to the drug does not 
develop during its clinical use as a sup- 
pressant in the recommended dosage; 
however, cross resistance to pyrimeth- 
amine may develop in plasmodial strains 
that are already resistant to chloro- 
guanide. 

Pyrimethamine has a wide margin of 
safety, and, in therapeutic doses, its toxic- 
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ity is very low; however, since the drug is 
a folic acid antagonist, gross and prolonged 
overdosage may produce toxic effect asso. 
ciated with folic acid deficiency. These 
include a megaloblastic anemia and, less 
commonly, leukopenia, both of which dis. 
appear rapidly when administration of the 
drug is discontinued. 

Dosage: Pyrimethamine is adminis. 
tered orally. It is tasteless. The usual 
dose for adults for suppresive prophylaxis 
is 25 mg. each week. This dosage should 
be continued indefinitely in areas where 
malaria is prevalent. The dosage for 
children under 15 years of age is 12.5 mg. 
weekly. If the regimen for suppressive 
prophylaxis is extended throughout all 
periods of exposure to malaria and through 
the expected periods of early recrudes- 
cence, suppressive cure of vivax infec- 
tions may be obtained. The minimum 
time to achieve this result is usually 10 
weeks. If late-relapsing strains are in- 
volved, a much longer period may be re- 
quired for suppressive cure. If the charac- 
teristic time of relapse is known for a late- 
relapsing strain, the initial course of sup- 
pressive prophylaxis may be followed by 
another course of pyrimethamine during 
the period in which relapse is charac- 
teristically expected. Although pyrimeth- 
amine is not intended for therapy of acute 
attacks, it may be administered con- 
comitantly with a fast-acting schizonticide 
to initiate transmission control by arrest- 
ing sporogony in the mosquito. The 
dosage for this purpose is 25 mg. daily for 
the first two days. After remission of the 
acute attack, the usual suppressive pro- 
phylactic dose of 25 mg. (12.5 mg. for 
children) each week should be resumed. 


Zoxazolamine 
Flexin (McNeil); 2-amino-5-chloro- 
benzoxazole. 


Cl ae 


Noe 


Actions and Uses: Zoxazolamine, a 
skeletal muscle relaxant, depresses or inter- 
rupts transmission of nerve impulses 
through polysynaptic pathways. Like 
mephenesin, its major sites of action are 
the brain stem, subcortical areas, and the 
spinal cord. Experiments with animals 
indicate that the drug has no direct effect 
on skeletal muscle, nor does it act at the 
myoneural junction. Zoxazolamine has 4 
longer duration of action than mephenesin 
and, in comparable dosage, its spasticity- 
reducing potency is greater. It likewise is 
more effective by mouth than mephenesin 
in equal amounts. 

Zoxazolamine has been employed in 4 
wide variety of conditions that may be 
unrelated in pathogenesis but in which 
either skeletal muscle spasm or spasticity 
is present as a common denominator. 
these disease entities, those resulting from 
musculoskeletal disorders, such as sprains, 
muscle strains and contusions, low back 
disorders, fibrositis, bursitis, myositis, and 
spondylitis, appear to respond best to the 
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drug. In patients with rheumotoid arth- 
ritis and osteoarthritis, the drug is of 
limited usefulness as an adjunct to salicyl- 
ate and other forms of therapy. Although 
the drug may aid in the relief of muscle 
spasm, the concomitant production of 
muscular weakness in some cases can re- 
sult in decreased overall functional activity. 
The agent is of questionable usefulness in 
cervical root syndrome. In general, pa- 
tients with muscle spasm and spasticity re- 
sulting from musculoskeletal disorders ap- 
pear to respond better to zoxazolamine 
than with neurological disease. Of the 
latter category, beneficial results have 
been attained chiefly in patients with 
cerebral involvement, as for example, 
cerebral palsy and spastic paraplegia. 
Excluding those cerebral spastic states 
with athetoid derangements, the drug has 
been moderately successful in relieving 
hypertonus of the involved muscle groups 
in some patients. The more severe types 
of neurological spasticity states, namely 
those involving the spinal cord, have so far 
responded less well to zoxazolamine. 
These include such conditions as cord 
injury or neoplastic involvement and 
multiple sclerosis; results are likewise 
often disappointing in Parkinson’s disease 
and various pyramidal tract lesions. The 
drug has no effect on basal ganglion dis- 
orders or convulsive diseases such. as 
epilepsy. 

Zoxazolamine has a margin of safety 
greater than that of mephenesin. Exces- 
sive muscle fatigue, which can occur after 
administration of both agents, is less pro- 
nounced after zoxazolamine. Side-effects 
to its administration, though frequent and 
often unpleasant, are not serious and are 
reversible upon withdrawal of the drug. 
The most frequent of these are nausea and 
vomiting; other less frequent side-effects 
include anorexia, headache, lightheaded- 
ness, transient skin rash, malaise, weak- 
ness, and drowsiness. 

Dosage: Zoxazolamine is administered 
orally. The usual dosage for adults is 
0.25 to 0.5 Gm. three or four times daily 
during meals or with food. For children, 
a dose of 0.25 Gm. two to four times a day 
may be administered. 





Injectable Antihistaminics for Pre- 
vention and Treatment of Trans- 
fusion Reactions 


The Council has been requested to 
evaluate the effectiveness of several in- 
jectable antihistaminic drugs that have 
been used for the prevention and treat- 
ment of blood transfusion reactions. 
These include solutions for injection of 
chlorpheniramine maleate, diphenhydra- 
mine hydrochloride, methapyrilene hydro- 
chloride, and tripelennamine hydrochlo- 
ride. On the basis of currently available 
evidence, the Council concluded that these 
agents are capable of ameliorating, al- 
though not preventing, the severity of 
nonhemolytic, nonpyrogenic transfusion 
reactions. In addition, these compounds 
exert a salutary effect in the treatment of 
symptoms arising from such reactions. 
They may therefore be employed to 


diminish the incidence and aid in the 
symptomatic treatment of nonhemolytic, 
nonpyrogenic transfusion reactions. 

When antihistamines are to be used for 
prophylactic purposes in protection against 
symptoms of transfusion reactions, a 
sterile solution of appropriate concentra- 
tion may be admixed with the blood at 
the time of transfusion. This should not 
be a routine procedure, however, but 
should be employed only in cases in which 
there is a known history of nonhemolytic, 
nonpyrogenic transfusion reactions. When 
appropriate antihistaminic drugs are thus 
employed, they should be admixed with 
previously typed and cross matched blood 
at the time of and not in advance of trans- 
fusion. For the treatment of transfusion 
reaction, solutions of appropriate concen- 
tration may be administered by slow 
intravenous injection. The oral route 
should be substituted as soon as possible. 

The dosage, which may be repeated 
every 4 to 6 hours, is the same whether 
administered in admixture with blood or 
as an intravenous injection. For chlor- 
pheniramine maleate, the usual dose is 
10 mg.; for diphenhydramine hydrochlo- 
ride, 50 mg.; for methapyrilene hydro- 
chloride, 20 mg.; and for tripelennamine 
hydrochloride, 25 mg. 


Intramuscular Use of Crystalline 

Trypsin 

The Council has evaluated the intra- 
muscular use of an oil suspension of crystal- 
line trypsin (Parenzyme) for the treatment 
of thrombophlebitis, phlebothrombosis, 
ocular inflammations, traumatic wounds, 
and varicose and diabetic leg ulcers. Cur- 
rently available evidence suggests that 
many patients respond favorably to the 
drug. While few controlled clinical stud- 
ies have been published to date, other re- 
ports indicate that a majority of patients 
refractory to standard modalities obtain 
beneficial results from trypsin adminis- 
tered intramuscularly. It should not be 
given in lieu of anticoagulants but as 
adjunctive therapy for reduction of 
inflammation and edema at the site of 
phlebitic processes. Crystalline trypsin in 
oil produces pain and induration at the 
site of intramuscular injection in a sizable 
proportion of patients; however, the inci- 
dence of these side-effects may be appreci- 
ably reduced if a thoroughly dry and sharp 
needle is employed. Febrile reactions and 
leukocytoses, resembling those produced by 
parenteral administration of foreign pro- 
tein,arerare. Occasionally, angioneurotic 
edema, hives, and urticaria occur. The 
drug is contraindicated or should be used 
with extreme caution in patients with renal 
or hepatic damage, blood clotting abnor- 
malities, or hemorrhagic states. Its ulti- 
mate safety after long-term intramuscular 
therapy is not as yet completely deter- 
mined. Crystalline trypsin in oil is 
administered by deep intragluteal injec- 
tion, alternating sites and _ buttocks. 
Prior to administration, sensitization tests 
should be performed on patients with a 
history of hypersensitivity. Doses of 2.5 
to 5 mg., one to four times daily for three 
to eight days, have been administered and 
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should be considered tentative. Dosage 
must be individualized and depends on the 
severity of symptoms and the degree of 
response. Adequate precautions against 
accidental intravenous injections should 
be exercised. 


Topical Use of Prednisolone 


Prednisolone incorporated in a suitable 
dermatological vehicle (Meti-Derm) is 
effective in ameliorating cutaneous mani- 
festations of acute and chronic dermatoses 
that have an allergic or inflammatory 
basis and are associated with pruritus. 
These include such conditions as contact 
dermatitis, various forms of atopic derma- 
titis, seborrheic dermatitis, nonspecific 
anogenital pruritus, and lichenified pruri- 
tis. No systemic side-effects have been 
observed after absorption of the drug. 
In some cases, sensitization or irritation 
may follow its topical application, particu- 
larlyto an eroded skin; however, this is 
more likely to be caused by the base in 
which it is incorporated than by predniso- 
lone itself. The drug should not be ap- 
plied to infected areas of the skin. For 
topical administration, a cream containing 
5 mg. of prednisolone per Gm. is applied 
to the affected areas of the skin three or 
four times daily. 


Use of Mephentermine Sulfate as a 
Vasopressor Agent 


On the basis of additional evidence, the 
Council concluded that the systemic 
effects of mephentermine sulfate when in- 
jected parenterally have been sufficiently 
well studied to indicate its usefulness as a 
pressor agent in acute hypotensive states. 
This includes adjunctive use in shock after 
myocardial infarction and hypotensive 
episodes during surgery. Administration 
of the drug should be discontinued when 
the patient no longer shows clinical evi- 
dence of shock. The drug produces pe- 
ripheral vasoconstriction as well as a posi- 
tive inotropic effect on the heart. The 
drug also is useful for sustaining blood 
pressure during surgical or obstetric pro- 
cedures in patients under general or spinal 
anesthesia. In contrast to epinephrine, 
mephentermine sulfate does not appear to 
initiate ventricular fibrillation during cy- 
clopropane anesthesia. It is contraindi- 
cated in peripheral vascular collapse in 
which hypotension is caused by hemor- 
rhage. 

For systemic pressor effects, mephen- 
termine sulfate is administered intrave- 
nously or intramuscularly. In acute hypo- 
tensive states associated with myocardial 
infarction, surgery, and general or spinal 
anesthesia, the drug should be adminis- 
tered by slow intravenous injection in 
doses ranging from 15 to 30 mg. This 
may be repeated if the desired elevation 
in blood pressure is not obtained. For 
sustaining blood pressure, 30 mg. is diluted 
with 100 ce. of 5% dextrose in water for 
injection and administered by continuous 
intravenous drip at a rate adjusted to 
maintain pressure. For less rapid but 
more prolonged pressor effects, 15 to 45 
mg. may be injected intramuscularly. 
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Diphenhydramine as a 

Local Anesthetic 

Clinical trial of diphenhydramine. 
HCl(Benadryl HCl) as a local anesthetic 
for minor surgical procedures of the skin 
in a small series of cases showed that a 
1% solution of diphenhydramine was at 
least as satisfactory as 2% procaine, 
according to a report by Dr. C. G. 
Steffen, et al., A.M.A. Arch. Dermatol., 
74, 76(July 1956). 


Oral DDT Effects in Man 


To study the effect of orally ingested 
chlorophenothane (DDT), 51 adult 
male volunteers were divided into 3 
groups receiving: no added DDT, 
3.5mg., or 35 mg. DDT daily (about 200 
times the daily rate in the diet). Par- 
ticipants through 18 months had no 
complaints and no symptoms related 
to ingested DDT. DDT is stored in 
fat (up to 340 p.p.m.) with an equilib- 
rium being reached in about a year. 
No conclusion could be reached regard- 
ing the time at which equilibrium is 
established in the storage of the DDT 
conversion product DDE (1,1-dichloro- 
2,2-bis(p-chlorophenyl)ethylene). The 
results of the study reported by Dr. W. 
J. Hayes, Jr., et al., J. Am. Med. Assoc., 
162, 890(Oct. 27, 1956), indicate that a 
large safety factor is associated with 
DDT as it now occurs in the general diet. 


Otolaryngology—Modern 
Medication 


A discussion on the use of penicillin, 
erythromycin, sulfonamides, tetracy- 
cline and its derivatives, chlorampheni- 
col, polymyxin, streptomycin and dihy- 
drostreptomycin, neomycin, bacitracin, 
and tyrothicin, antihistaminic drugs, 
and ACTH and the adrenocortical 
steroids, as systemic and topical ther- 
apy in otolaryngology (ear, nose, and 
throat) by Dr. P. A. Marden, The 
Medical Clinics of North America, W. 
B. Saunders Co., Philadelphia, Pa., 
Oct. 1956, p. 1807, compares the efficacy 
of these drugs in different conditions. 


Promethazine as Sedative 

and Anesthetic 

Successful use of promethazine (Phen- 
etgan) in anesthesiology as a preopera- 
tive sedative, as a supplement to the 
milder anesthetics in producing the 
lighter planes of anesthesia and the 
hypothermic state, as a means of com- 
bating emesis and hiccups, and as a 
postoperative sedative, is reported by 
Dr. M. S. Sadove, J. Am. Med. Assoc., 


162, 712(Oct. 20, 1956). The recom- 
mended procedure for premedication in 
the average case includes the i.m. injec- 
tion of 50 mg. of promethazine 120 
minutes before induction, i.m. injec- 
tion of 50 mg. of meperidine 60 to 45 
minutes before induction, and 0.4 
mg. of either scopolamine or atropine 
30 minutes before induction. Pro- 
methazine, with or without meperidine, 
gave excellent effects in children, with 
few side-effects noted when given in 
usual dosages. 


Radioactivity from Weapons Tests 

The U.S. Public Health Service 
special monitoring system, which func- 
tioned for 6 months under AEC, made 
Geiger counter measurements of exter- 
nal gamma radiation at the station it 
sponsored at Albany, N.Y. Readings 
indicated that fallout from the Spring 
1956 U.S. weapons tests had dropped to 
extremely low levels by September. 
Radiation levels above the natural back- 
ground noted during the month were due 
almost entirely to tests conducted by 
the U.S.S.R. The highest air concen- 
tration at Albany was 11.7 micromicro- 
curies per cubic meter of air on Septem- 
ber 22, about 15 times the normal back- 
ground. The reading dropped to 9.1 
on September 23, and to 3.26 on Sep- 
tember 24. Readings at AEC’s New 
York City station from mid-September 
to mid-October ranged from less than 
1 to 3.6 wuc. per cubic meter of air. The 
U.S. Public Health Service and the AEC 
Division of Biology and Medicine report 
that all these readings, and all of the 
levels reported by all other stations 
maintained permanently by AEC are 
well below those which would be hazard- 
ous to health. 


Rauwolfia-Ephedrine as 

Hypotensive-Tranquilizer 

Patients showing undesirable re- 
actions to rauwolfia or reserpine could 
continue therapy with lowered dosage 
plus ephedrine, according to a report 
by Dr. T. M. Feinblatt e¢ al., in J. Am. 
Med. Assoc., 161, 424 (June 2, 1956). 
Administration of 8 mg. (1/s gr.) of 
ephedrine sulfate with 100-200 mg. of 
whole powdered rauwolfia root or 0.1- 
0.25 mg. of reserpine in each dose given 
three times daily—early morning, noon, 
and at 4 p.m.—controlled side-effects 
while enhancing the hypotensive and 
tranquilizing actions of rauwolfia and 
reserpine. The report cites the re- 
sponse as illustrative of a true synergis- 
tic combination. 


Saline Solution Therapy 

in Burn Shock 

A study of 110 children suffering 
from burns that involved 10% or more 
of the body surface area indicated that 
saline solution (NaCl 5.5 and NaHCO; 
4 Gm. per liter) orally and/or saline 
(CaCly-2H2O 220 mg., NaCl 6.55, lactic 
acid 2.55 and NaOH 1.15 Gm. in 1 
liter of sterile water) in amounts equiv- 
alent to 17% of body weight during the 
first 48 hours after thermal injury was 
as successful in prevention of shock as 
i.v. treatment with plasma, blood, or 
PVP in amounts equivalent to 3.2% 
of body weight supplemented with 
dextrose and water to make 17% 
of body weight in 48 hours. Similar 
results were noted in a group of 68 
adults. The report by Dr. K. Markley 
et al., J. Am. Med. Assoc., 161, 1465 
(Aug. 11, 1956) concludes that oral 
administration of isotonic saline solution 
would be useful in case of mass ca- 
tastrophes or where intravenous therapy 
is not available. 


Terra Sigillata—Revaluation 

Terra sigillata or Lemnian earth, a 
red earth made into tablets with the 
addition of goat’s blood, mentioned by 
Dioscorides in 40 B. C., and tested by 
Galen two centuries later, was used for 
many maladies and particularly for 
treatment of poisoning. It was carried 
in all the early pharmacopeias. A 
discussion on this material by Dr. D. A. 
K. Black, Lancet, 271, 883(Oct. 27, 
1956), cites the composition of terra 
sigillata [silicates 37.23, Fe:O3 4.08, 
Al.O3 13.51, CaO 22.9, MgO and alkali 
oxides 1.5, H2O and CQO, 17.72, and 
moisture (at 130°) 3.06%] and observes 
that it may have had some effective 
action in metallic poisoning by virtue 
of its ion-exchange properties. He sug- 
gests that ion-exchange resins may have 
a modest place in the management of 
patients who have ingested metallic 
poisons, 


Tolbutamide Tests Continue 

The hypoglycemic sulfonamide, tol- 
butamide (Orinase), discovered in Ger- 
many and being developed in the U.S. 
by The Upjohn Company, is still 
undergoing extensive trials as a useful 
agent in the treatment of certain 
diabetics. Tolbutamide differs chemi- 
cally from the antibacterial sulfa drugs, 
which have the p-aminobenzenesulfon- 
amide structure, in substitution of a 
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a new improved form of the most 
widely prescribed broad-spectrum antibiotic 


Tetracycline Buffered with Sodium Metaphosphate 


DESIGNED FOR 


e EXTRA RAPID ANTIBIOTIC ABSORPTION 

e@ QUICKER ATTAINMENT OF THERAPEUTIC BLOOD LEVELS 

e ACCELERATED DIFFUSION INTO TISSUE AND BODY FLUIDS 
e FASTER BROAD-SPECTRUM ACTION 


Tetracycline equivalent to tetracycline HCI 250 mg. 
Sodium metaphosphate 


Each Capsule (Pink) contains: 


E Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. 
* 
Reg. U. S. Pat. Off. 
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Wwailable as ACHROMYCIN V Capsules (Pink): Bottle of 16 $5.10, Price to Retailer 
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methyl group for the p-amino group. 
Tolbutamide is not expected to be a true 
substitute for insulin. Results now 
available indicate that the drug might 
replace insulin in the management of 
uncomplicated diabetes of mild or 
moderately severe degree. However, 
insulin still would be indispensable in 
juvenile diabetes, the complications of 
diabetes—coma, acidosis, acute febrile 
illness, severe trauma or surgery. 


Topical Prednisolone in Dermatoses 
—Therapeutic Assay 


Simultaneous paired comparison of 
the free alcohol forms of prednisolone 
(0.5%) (Meti-Derm) and hydrocortisone 
(1%) (Cortifan) in the same water- 
washable base (Procutan) in the treat- 
ment of 128 patients with 16 different 
dermatoses is reported by Dr. E. H 
Zimmerman, J. Am. Med. Assoc., 162, 
1379(Dec. 8, 1956). Results indicate 
that prednisolone was more effective in 
48 cases, that hydrocortisone was more 
effective in 11 cases, the two steroids 


were equally effective in 51 cases and 
equally ineffective in 18 cases. The 
0.5% prednisolone product was more 
effective than the unmedicated base in 
19 out of the 24 cases in which they were 
compared. The physician concludes 
that prednisolone 0.5% is at least as ef- 
fective as hydrocortisone 1% in the 
topical therapy of various dermatoses 
such as allergic contact dermatitis, 
atopic dermatitis, and pruritus ani. 


Vancomycin—Clinical Report 


Laboratory and clinical experiences 
with the antibiotic vancomycin (Vanco- 
cin) indicate it is predominantly bac- 
tericidal and active primarily against 
Gram-positive bacteria, particularly 
micrococci. With either oral or i.v. 
administration of vancomycin the feces 
became odorless or nearly so, strains of 
Clostridium disappeared, and _ Sir. 
faecalis organisms disappeared or were 
reduced in number, but the Gram- 
negative flora persisted. The clinical 
results lead Dr. J. E. Geraci, et al., 


Proc. Staff Meetings Mayo Clinic, 31, 
564(Oct. 17, 1956), to conclude that 
vancomycin needs to be given paren- 
terally (i.v. at present) except for the 
treatment of micrococcal  ileocolitis, 
Preliminary clinical experience indi- 
cates that it offers promise in the treat- 
ment of micrococcal infections. It 
would appear to be the antibiotic of 
choice in the therapy of micrococcal 
ileocolitis because of its bactericidal 
effect and because of the large quanti- 
ties that are excreted in the stool after 
oral administration. Preliminary ther- 
apeutic results justify further use of 
this antibiotic, particularly for serious 
micrococcal infections. The only signs 
of toxicity were an occasional chill, 
dermatitis in some persons, and minimal 
to severe localized phlebitis. The chill 
appeared with earlier batches of vanco- 
mycin and occurred in six of 94 persons. 
In four a macular, morbilliform eruption 
developed over the arms and _ thorax. 
Minimal to severe degrees of phlebitis 
occurred with multiple i. v. injections. 





Communicable Disease Summary 


Tue number of cases of the com- 
municable diseases shown in the table 
below are based on reports by Health 
Officers of each State and of Alaska, 
Hawaii, and Puerto Rico to the National 


Communicable 





Office of Vital Statistics of the Depart- 
ment of Health, Education, and Wel- 
fare, Washington, D.C. The number 
of cases of each disease occurring per 
week during each of the last 4 weeks 





are reported, and also cumulative totals 
to date for 1957 and for the correspond- 
ing period of 1956, as well as the 1952- 
1956 median for this same period and 
the approximate seasonal low point. 


Disease — Cases Reported for Week Ending — | —-——Cumulative Number——— | Low Point 
Selected 
Notifiable Jan. 26, Feb. 2, Feb. 9, Feb. 16, First 7 Weeks Median (Approximate, 
Disease 1957 1957 1957 1957 1957 1956 1952-1956 | Seasonal) 
Anthrax is 2 6 ee 2 
Botulism | Sel 4 
Brucellosis (un- 10 17 13 20 97 109 156 | b 
dulent fever) | 
Diphtheria 22 16 16 156 294 309 July 1 
Encephalitis, in- 15 18 19 127 138 131 June 1 
fectious | 
Hepatitis, in- 435 427 390 418 2,772 3,545 4,452 | Sept. 1 
fectious and | | 
serum 
Malaria | 1 3 aie 9 22 b 
Measles | 10,344 11,475 13,017 14,087 | 76,543 65,726 65 , 726 | Sept. 1 
Meningococcalin- | 
fections 48 53 60 ris 389 534 753 | Sept. | 
Meningitis, other 40 26 32 26 206 198 ——— | ~—— 
Poliomyelitis 53 53 49 45 326 649 868 April 1 
Paralytic 34 32 29 22 183 363 — —-— April 1 
Nonparalytic 15 16 13 18 85 170 a April 1 
Unspecified 4 5 x 10 58 116 ——— April 1 
Psittacosis 4 2 4 15 | 33 40 40 “ 
Rabies in man | - o - 3 Pee 
Typhoid fever aT 18 PA 32 153 17§ L764 April 1 
Typhus fever, 3 - 5 1 20 7 16 ? 
endemic 





* Reported in Mass. ° Data show no pronounced seasonal change in incidence. Symbols: 1 dash (—), no cases reported; 3 dashes 


(— — —), data not available. 


178 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





PRE 


ae 


25 mg., 
Indice 
collagen 
plicatior 
Admi 
ce. dail 
co, 2 0 
Caution 
Form 
vials py! 
each. 
Source 
Mount 


Albam 
Desc? 
pension 
mycin) 
in each 
with m 
pylpara 
Indic 
capsule: 
Adm 
fuls (50 
at least 
Childre 
per day 
Form 
pint. 
Sour 
Mich. 


Leuker 

Desc 
contain 
cil (Let 
mustar 

Indic 
ment o 
malign: 
phosar 
and H« 

Adm 
mined 

Forn 

Sour 
Inc., T 
Mepro 

Desc 
let cor 
prednis 
hum | 





linic, 31, 
lude that 
on paren- 
t for the 
ileocolitis, 
ice indi- 
the treat- 
tions. It 
ibiotic of 
icrococcal 
ictericidal 
e quanti- 
tool after 
ary ther- 
‘r use of 
yr serious 
mly signs 
nal chill, 
1 minimal 
The chill 
of vanco- 
t persons, 
| eruption 
1 thorax. 
phlebitis 
njections, 


ive totals 
rrespond- 
he 1952- 
riod and 
point. 


Point 


roximate, 
sonal) 


ril 1 
b 


3 dashes 


PRESCRIPTION PRACTICE 


NEW PRESCRIPTION PRODUCTS 








Adenoplex Injection 
Description: An in- 
> _ jection containing, in 
ao each cc.: adenosine 

wae, il 5-monophosphate, 25 
se mg.; cyanocobalamin 
! (By), 50 meg.; niacin, 
25 mg., and thiamine HCl, 10 mg. 

Indications: For relief of symptoms in 
collagen diseases and varicose vein com- 
plications. Also in pruritus. 

Administration: Intramuscularly, 1 
ce. daily until relief is obtained, then 1 
cc. 2 or 3 times weekly as required. 
Caution: Do not inject intravenously. 

Form Supplied: 10-cc. multiple-dose 
vials providing 10 injections of 1 cc. 
each. 

Source: U.S. Standard Products Co., 
Mount Prospect, Ill. 

Albamycin Syrup 

Description: A stable flavored sus- 
pension containing novobiocin (alba- 
mycin) 125 mg. (as novobiocin calcium) 
in each 5 cc. (teaspoonful). Preserved 
with methylparaben, 0.075%, and pro- 
pylparaben, 0.025%. 

Indications: Same as for Albamycin 
capsules. 

Administration: Adults, 4 teaspoon- 
fuls (500 mg.) every 12 hours, continued 
at least 48 hours after apparent cure. 
Children, 15 mg./Kg. of body weight 
per day. 

Form Supplied: Bottles of 2 oz. and 1 
pint. 

Source: The Upjohn Co., Kalamazoo, 
Mich. 


leukeran Tablets 

Description: Sugar-coated tablets 
containing, in each, 2 mg. chlorambu- 
cil (Leukeran), a derivative of nitrogen 
mustard. 

Indications: For symptomatic treat- 
ment of chronic lymphocytic leukemia, 
malignant lymphomas including lym- 
phosarcoma, giant follicular lymphoma, 
and Hodgkin’s disease. 

Administration: Orally, as 
mined by the physician. 

Form Supplied: Bottles of 50 tablets. 

Source: Burroughs Wellcome & Co., 
Inc., Tuckahoe, N. Y. 


Meprolone Tablets 

Description: Each Meprolone-1 tab- 
let contains meprobamate, 200 mg.; 
prednisolone, 1 mg.; and dried alumi- 
tum hydroxide gel, 200 mg. Each 


deter- 











monogrammed Meprolone-2 tablet con- 
tains 2 mg. prednisolone in place of the 1 
mg. in the No. 1 tablet. 

Indications: Symptomatic treatment 
of rheumatic and arthritic conditions, 
especially those with fibrositis and 
muscle spasm, and intractable allergic 
diseases. 

Administration: Two tablets 3 or 4 
times daily. With proper dosage ad- 
justment therapy can be changed di- 
rectly from cortisone or hydrocortisone 
to Meprolone. 

Form Supplied: Both strengths in 
bottles of 100 tablets. 

Source: Merck Sharp & Dohme, 
Philadelphia, Pa. 


Pacatal Tablets and Parenteral 

Description: Tablets containing, in 
each, 25, 50, or 100 mg. of mepazine. 
Solution containing 25 mg. in each cc. 
Mepazine is 10-(N-methyl-3-piperidyl- 
methyl)-phenothiazine. 

Indications: In the treatment of a 
variety of psychoses, alone or in com- 


bination with chlorpromazine, as a 
calming agent. 
Administration: Dosage individu- 


alized by physician. 

Form Supplied: 25-mg and 50-mg. 
tablets in bottles of 100 and 500; 100- 
mg. tablets in bottles of 500; parenteral 
2-cc. ampuls in boxes of 10 and 25. 

Source: Warner-Chilcott Labora- 
tories, Morris Plains, N.J. 


Panmycin Phosphate Capsules 

Description: Each capsule contains 
tetracycline phosphate equivalent to 
250 mg. of the HCl salt. The phos- 
phate is an odorless, yellow crystalline 
powder, relatively insoluble in water and 
gastric juice. 

Indications: Same as for tetracycline 
HCl. 

Administration: Orally, same as for 
tetracycline HCl; 1 Gm. per day in 4 
divided doses. Children, 25 mg. per 
Kg. of body weight per day in equally 
divided doses at 6-hour intervals. 

Form Supplied: Bottles of 16 and 100. 

Source: The Upjohn Co., Kalamazoo, 
Mich. 


Tylenol Elixir 

Description: A red elixir containing 
N-acetyl-p-aminophenol (Tylenol) 120 
mg. in each 5 ce. 

Indications: Analgesic and antipy- 
retic for pediatric use. 
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For inclusion in this 


Administration: Children, 1 to 4 
years, 1/2 to 1 teaspoonful (5 cc.) every 
4 to 6 hours; 4 to 6 years, twice the 
above dose. 


Form Supplied: 4-oz. and 12-o0z. 
bottles. 
Source: McNeil Laboratories, Inc., 
Philadelphia, Pa. 
Ultran Pulvules 
Description: Each 


turquoise and white 
pulvule contains 300 
mg. of phenaglycodol, 
2 - p- chloropheny] - 3- 
methy1-2,3-butanediol. 

Indications: A mild 

- tranquilizing drug for 
anxiety states. Stated not to affect 
mental alertness, sensitivity of percep- 
tion, or dexterity. As adjunctive ther- 
apy in clinical disorders involving emo- 
tional disturbances. 

Administration: Orally, 1 pulvule 3 
times daily. In certain instances, 2 
pulvules before retiring promotes restful 
sleep. 

Form Supplied: Bottles of 100. 

Source: Eli Lilly & Company, Indiana- 
polis, Ind. 





Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy.) 


Absorbent Cellulose 

A new bleached white absorbent cellu- 
lose is offered by Busse Hospital Prod- 
ucts in rolls 12” and 24” wide with an 
absorbent capacity 16 times its weight 
in 30 seconds and a pH neutrality value 
from 6.5 to 7.5. This absorbent meets 
or exceeds all Federal government 
specifications for cellulose, absorbent 
Surgical No. L-C-166A L-C. It can be 
readily cut with scissors to any desired 
length for absorbent under pads, etc. 
Available in cartons of 16 rolls 36 plies 
thick, each individually wrapped 


Achrocort Cream 

A cream containing, in each Gm., 
Achromycin (tetracycline) HCl, 30 mg., 
and hydrocortisone acetate, 10 mg., ina 
water-washable base, is marketed by 
Lederle Laboratories for use in allergic 
and contact dermatitis, food and infan- 
tile eczema, as an anti-inflammatory 
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NEW PRESCRIPTION PRODUCTS 





and antibacterial agent. Supplied in 
5-Gm. tubes. 


Achromycin Topical Spray 

Lederle Laboratories has marketed a 
topical spray solution of tetracycline 1%. 
The no-prescription product for the pre- 
vention of infection in minor skin cuts 
and abrasions is sprayed directly on the 
affected area. Supplied in a _ 3-oz. 
aerosol dispenser containing 710 mg. 
tetracycline in solution. 


Achromycin V Capsules 

Pink capsules containing, in each, 
tetracycline, 250 mg., and sodium meta- 
phosphate, 380 mg., are marketed by 
Lederle Laboratories for rapid systemic 
absorption in antibiotic therapy; peaks 
of concentration in the blood are noted 
2-3 hours after oral administration. 
Supplied in bottles of 16 and 100. See 
pages 176, 177. 


Ascorbic Acid Sterile Solution 

500 mg./2 cc. 

The parenteral solution containing 
in each 2 cc.: ascorbic acid, 500 mg.; 
monothioglycerol, 10 mg.; and buf- 
fered with sodium bicarbonate, mar- 
keted by The Upjohn Company, is now 
available in 2-cc. ampuls. The 5-cc. 
ampuls also are available. 


Aquatyl Tabules 





Gelatin coated, 
capsule-shaped tab- 
lets containing, in 
each, dioctyl sodium 
: sulfosuccinate, 50 

7 mg., and cholicacid, 
100 mg., are marketed by IJrwin, 
Neisler & Co. as a stool softener and aid 
to peristalsis in the correction and pre- 
vention of chronic constipation. Dos- 
age, 2 Tabules with or following meals 
twice daily for 3 days, then 1 or 2 daily. 
Supplied in bottles of 60 Tabules in an 
Ans’r-Pak carton giving product infor- 
mation on the outside. 


Bivam Tablets 

The U.S. Vitamin Corp. has marketed 
tablets containing in the daily dose of 
3 tablets: citrus bioflavonoid com- 
pound, 100 mg.; vitamin C, 100 mg.; 
Ca lactate, 1 Gm.; ferrous gluconate, 
100 mg.; and required amounts of vita- 
mins A, D, Bi, Bo, Be, Bu, E, and K, 
niacinamide, d-Ca pantothenate, folic 
acid, with the minerals Mg, Mn, Cu, 
Zn, Mo, I, and Co. The nutritional 
supplement with added bioflavonoid is 
taken 1 tablet 3 times a day with meals. 
Supplied in bottles of 100, 300, and 1000 
tablets. 


Cevicaine Capsules 

Capsules containing, in each: pro- 
caine HCl, 250 mg.; ascorbic acid, 150 
mg.; and pyridoxine HCl, 2.5 mg., are 


marketed by Columbus Pharmacal Co. 
Dosage, for nausea and vomiting, mo- 
tion sickness, and relief of gastrointes- 
tinal pain and spasm: 2 capsules ini- 
tially then 1 every 2 or 3 hours; in 
pruritus: 2 capsules, then 1 every 2 or 
3 hours for 2 days; in muscular pain 
and spasm: 2 capsules 4 times daily, 
then reduce to symptom-free mainten- 
ance dose. Contraindicated in hyper- 
tension. Supplied in bottles of 100 and 
500. 


Colase Syrup 

Mead Johnson has added an orange- 
mint flavored syrup containing 20 mg. 
dioctyl sodium sulfosuccinate per tea- 
spoonful to the available dosage forms 
of the stool softener. Supplied in 8- 
oz. bottles. 


Compocillin-V Filmtab 

Tablets containing, in each, 125 mg. 
or 250 mg. (200,000 or 400,000 u.) of 
potassium penicillin V are marketed by 
Abbott Laboratories for oral treatment of 
infections produced by penicillin-sensi- 
tive organisms. Dosage, 125 to 250 
mg. every 4 to 6 hours; for prophylaxis, 
125 mg. once or twice daily. For young 
children, in proportion to age and 
weight. Occasional rash and urticaria 
are seen. If stomatitis or monilia in- 
fection develops, stop therapy. Sup- 
plied in bottles of 50 tablets of 125 mg. 
and bottles of 25 tablets of 250 mg. 


Convertin-H Tablets 

Tablets providing from the outer 
layer, homatropine methylbromide, 2.5 
mg.; betaine HCl, 130 mg.; and oleo- 
resin ginger, 1/g99 gr.; and from the inner 
core, pancreatin equiv. 250 mg. U.S.P., 
and desoxycholic acid, 50 mg., and mar- 
keted by B. F. Ascher & Co. asa digest- 
ant-antispasmodic. Dosage, 1 or 2 
tablets with or just after meals. Sup- 
plied in bottles of 84 and 500. 


Desitin Cosmetic and Nursery Soap 

A mild soap containing hexachloro- 
phene is marketed by Desitin Chemical 
Co. 


Doxinate Capsules, 240 mg. 

Lloyd Brothers have added a 240-mg. 
capsule of dioctyl sodium  sulfosuc- 
cinate to their 20-mg. and 60-mg. cap- 
sules of the stool softener. 


Entefur Bolus (Vet.) 

Eaton Laboratories has marketed a 
bolus containing Furamazone (nifur- 
aldezone), 1 Gm., and bismuth salicyl- 
ate, 0.26 Gm., for the treatment of calf 
scours (bacterial diarrhea). Dosage, 1 
bolus for each 150 Ibs. or less or body 
weight twice a day for 2 days, or longer 
if necessary. Supplied in boxes of 24 
boluses. 
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Enzeon Injection 

A suspension of chymotrypsin in oil 
is marketed by George A. Breon & Co, 
for use in restoration of enzyme systems 
to normal and to relieve inflammation, 
Indicated in treating chronic ulcers, 
reduction of hematomas, swelling due to 
trauma, cellulitis, bursitis and arthritis, 
phlebitis, and eye inflammation. Dos- 
age, initially, im. injection of 0.5 ce. 
1 to 3 times daily, and in chronic or re- 
current inflammatory processes 0.5 ce. 
im. once or twice weekly. Supplied in 
5-ec. multidose vials. 


Guaiahist w/Narcotine Capsules 

Capsules containing, in each: narco- 
tine, 3 mg.; glyceryl guaiacolate, 100 
mg.; phenylephrine HCl, 5 mg.; and 
pyrilamine maleate, 12.5 mg., are mar- 
keted by Columbus Pharmacal Co. as an 
antitussive expectorant. Dosage, 2 cap- 
sules every 4 to 6 hours; children over 6 
years, 1 capsule. Supplied in bottles of 
100 and 1,000. 


Gymens Tablets 

Tablets containing, in each: ethister- 
one, 5 mg.; ammonium chloride, 325 
mg.; d-amphetamine sulfate, 2.5 mg.; 
and /-hyoscyamine HBr, 0.0625 mg., are 
marketed by Columbus Pharmacal Co. 
for use in premenstrual tension and 
dysmenorrhea. Dosage, 2 tablets 3 
times daily after breakfast, luncheon 
and at 3 p.m. for 8 to 10 days prior to 
menses. In bottles of 100 and 1,000. 


Mandelamine Suspension 

Nepera Chemical Co. 
has marketed their uri- 
nary tract antiseptic in 
the form of a flavored 
suspension containing, 
in each cc., 50 mg. 
methenamine mandel- 
ate in sesame oil. Dos- 
age, for children under 18 months, !/2 
teaspoonsul (2.5 cc.) 4 times daily; 
adults, 1 tablespoonful 4 times daily. 
Supplied in 4-0z. bottles. 


Medihaler-Phen Inhalation 

A liquid containing, in each cc.: 
phenylephrine HCl, 3.6 mg.; hydro- 
cortisone, 0.6 mg.; and neomycin sul- 
fate, 1.5 mg.; in an inert propellant, is 
marketed by Riker Laboratories for 
decongestant, antibacterial, and anti- 
inflammatory therapy in rhinitis, sinus- 
itis, and nasopharyngitis. Dosage, 1 
inhalation in each nostril, then, if neces- 
sary, after 5 minutes a second inhalation. 
May repeat every 2 to 3 hours if needed 
for severe congestion. Supplied in 10- 
ce. vial with nasal adapter. 


Mikedimide—Clinical Trials 

The Panray Corp. reports successful 
preliminary results in the use of methe- 
tharmide (Mikedimide) as a barbiturate 
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antagonist. It restores barbiturate- 
anesthetized patients to wakefulness. 


Neo-Cortef with Tetracaine Eye-Ear 

Ointment (Vet.) 

An ointment containing, in each Gm.: 
hydrocortisone acetate, 5 mg.; neo- 
mycin sulfate, 5 mg.; and tetracaine 
HCl, 5 mg., is marketed by The Upjohn 
Co. for the treatment of inflammatory 
conditions of the eye and ear in animals. 
Supplied in 5-Gm. tubes. 


Obid Capsules 

A prenatal phosphorus and sodium 
free multivitamin-mineral formulation 
supplying 10 mg. vitamin Bg in the daily 
dose is marketed by Ingram Pharmaceu- 
tical Co. Dosage, 1 capsule twice daily. 
Supplied in bottles of 100, 5v.u, and 5,000. 


Optef Eye Drops 

A buffered isotonic solution contain- 
ing, in each cc., Cortef (hydrocortisone), 
2 mg. (0.2%), with chlorobutanol 0.5% 
as preservative, is marketed by The 
Upjohn Co. for use in the treatment of 
inflammatory conditions of the eye. 
Supplied in 2.5-cc. bottle with dropper. 


Pantho-F 0.2% Cream 

The U.S. Vitamin Corp. has marketed 
a water-miscible cream containing hy- 
drocortisone 0.2% and pantothenylol 
2%. The regular Pantho-F cream (1 
and 2% of the above ingredients, re- 
spectively) also is available. The 0.2% 
cream is supplied in 15-Gm. and 2-oz. 
tubes, and 1-lb. jars. The 1% cream 
(regular) is supplied in 5-Gm. and 20- 
Gm. tubes. 


Placidy!l Capsules 100 and 200 mg. 

Abbott Laboratories has made availa- 
ble their ethchlorvynol N.N.R. in 100- 
mg. and 200-mg. capsules for use in 
cases of nervous or muscular tension and 
mild anxiety or excitement (tranquiliza- 
tion and sedation) in addition to the 500- 
mg. capsules used for hypnosis. Dos- 
age, daytime tranquilization: 100 to 
200 mg. 2 to 3 times daily; nighttime, 
for insomnia: 500 mg. 15 to 30 minutes 
before retiring. Patients on daytime 
sedation usually require only 100 or 200 
mg. at bedtime. The 100-mg. and 200- 
mg. capsules are supplied in bottles of 
100 and 1,000. 


Plimasin Tablets 

Tablets containing, in each: tripelen- 
namine (Pyribenzamine) HCl, 25 mg., 
and methylphenidylacetate (Ritalin) 
HCl, 5 mg., are marketed by Ciba 
Pharmaceutical Products for use as an 
antihistaminic with stimulant (avoids 
drowsiness). Dosage, 1 tablet 4 times 
daily. Supplied in bottles of 100. 


Quadamine Granucap 

Capsules (timed disintegration type) 
containing, in each: dextro amphet- 
amine sulfate, 15 mg., and amobarbital, 
45 mg., with 6 vitamins and 6 minerals, 











are marketed by S. J. Tutag and Co. for 
use in obesity, anxiety states, and nervous 
or agitated states. Pellets in each cap- 
sule permit gradual release of the ingre- 
dients during 6 to 10 hours. Dosage, 1 
capsule with water on arising or at 
breakfast. Supplied in bottles of 100 
and 1,000. 


Salserp Tablets 

Tablets containing, in each, salicyl- 
amide, 10 gr. (650 mg.), and reserpine, 
0.05 mg., are marketed by G. W. 
Carnrick Co. as an antirheumatic. Sup- 
plied in bottles of 100. 


Selsunef Ointment 

An ointment containing selenium di- 
sulfide 0.5% and hydrocortisone acetate 
0.5% in a soft petrolatum base is mar- 
keted by Abbott Laboratories for treat- 
ment of marginal blepharitis, seborrheic 
dermatitis of the auditory canal or other 
limited areas of the body and for aller- 
gic dermatoses with seborrhea. Apply 
by rubbing on a small quantity and let 
stay for 30 minutes then remove by wip- 
ing off. Keep out of conjunctival sac 
to avoid pain and irritation. Supplied 
in 5-Gm. tubes. 


Solu-Cortef, 20 mg., Sterile (Vet.) 

A veterinary product for i.m. and i.v. 
injection containing, in each vial, 20 
mg. hydrocortisone (as hydrocortisone 
sodium succinate), with sodium phos- 
phate and biphosphate, is marketed by 
The Upjohn Co. for use in the treatment 
of shock, acute hypersensitivity reac- 
tions, overwhelming infections with 
severe toxicity, snake bite (with anti- 
venom and local treatment), and condi- 
tions of stress associated with acute ad- 
renal cortical insufficiency. Contents of 
1 vial is dissolved in not more than 0.5 
ce. of diluent. Supplied in 1.5-cc. vials. 


Synestrol Tablets 

Tablets containing dienestrol U.S.P. 
in the strengths: 0.1 mg. (white), 
0.5 mg. (red), and 10 mg.(scored), 
are marketed by White Laboratories 
for use when estrogen therapy is indi- 
cated. All strengths are supplied in 
bottles of 100 and 1,000 tablets. 


Tetracydin Tablets 

Green, film-coated tablets containing, 
in each: tetracycline HCl, 125 mg.; 
phenacetin, 120 mg.; caffeine, 30 mg.; 
salicylamide, 150 mg.; and buclizine 
HCl, 15 mg., are marketed by Pfizer 
Laboratories for use in treating minor 
infections of the respiratory tract and 
related structures, gastrointestinal rick- 
ettsial, and other infections. Dosage, 
2 tablets every 6 hours daily, with milk 
or after meals, and for at least 24-48 
hours after symptoms and fever subside. 
Proportionately less for children. Sup- 
plied in bottles of 24 tablets. 
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Theral Granucap 

Capsules (timed disintegration type) 
containing 3 fat-soluble vitamins, vita- 
min C, 6 B-complex factors, and 9 min- 
erals and micronutrients are marketed 
by S. J. Tutag and Co. for use in the in- 
tensive therapy of acute, multiple avita- 
minoses or nutritional deficiencies. 
Small pellets in each capsule release the 
ingredients over a period of 8 to 10 
hours. Dosage is 1 capsule daily. Sup- 
plied in bottles of 100 and 1,000. 


Tranquil Tablets 

Alva Laboratories have marketed for 
no-prescription sale a ‘‘tranquilizing, 
calming and relaxing aid’’ containing: 
scopolamine aminoxide HBr; N,N- 
dimethyl - N’ - (2 - thenyl) - N’- 
(2-pyridyl)-ethylenediamine (methapy- 
rilene) HCl; sodium, potassium, and 
ammonium bromides; niacin; niacin- 
amide; thiamine HC1; riboflavin; cyano- 
cabalamin; stomach and liver, whole 
desiccated; ferric pyrophosphate; acet- 
anilid; dextrose; yeastolac; vegeleci- 
thin; magnesium trisilicate; tricalcium 
phosphate; calcium stearate; hesperidin; 
ascorbic acid; and ammonium chloride. 


Tryptar Powder—New Form 

Armour Laboratories’ 
purified, lyophilized 
crystalline trypsin is 
now available in a 
stable dry form that 
can be dissolved /in 
either sterile distilled 
water or saline solu- 
tion. The solution is stable for 72 hours 
after preparation. Tryptar is now avail- 
able in 10-cc. vials: containing 50,000 
Armour units in addition to the 125,000- 
and 250,000-unit sizes. 





Vi-Penta Drops No. 1, No. 2, No. 3 

Hoffmann-LaRoche Inc. has marketed 
three forms of Vi-Penta drops: No. 1, 
containing vitamins K, E, and C, is 
useful for prematures and full-term 
infants during the first week of life; 
No. 2 provides vitamins A, D, C, and 
E, for infants up to 1 year; No. 3 
(formerly called Vi-Penta drops) con- 
tains 8 essential vitamins for infants 
and children. Supplied: No. 1, 5-ce. 
vials; No. 2, 15-cc. and 50-cc. vials; 
No. 3, 15-cc., 30-cc. and 50-ce. vials. 


Vitamin B,. Gel Injection 

A parenteral gel containing, in each 
ce., 1,000 meg. cyanocobalamin U.S.P. 
in a vehicle containing gelatin 15% and 
glycerin 15%, is marketed by Phil- 
adelphia Ampoule Laboratories for grad- 
ual absorption and sustained therapy 
in pernicious and other anemias. It 
is administered only by intragluteal 
injection. Supplied in 10-cc. multiple- 
dose vials. 
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Convention Program 
(Continued from page 159) 


AMERICAN ASSOCIATION 
OF COLLEGES OF 
PHARMACY 


President: Harold G. Hewitt 
Secretary: George L. Webster 


(Sessions on Sunday, Monday, and Tuesday, 
April 28, 29, and 30, 1957) 


The 58th annual meeting of the 
American Association of Colleges of 
Pharmacy will follow the pattern of 
previous annual conventions rather 
closely, with general sessions scheduled 
on Sunday and Monday afternoons and 
Tuesday morning and afternoon, April 
28, 29, and 30, 1957. 

The Section of Teachers of Graduate 
Instruction will meet on Sunday evening 
April 28. Meetings of the Sections of 
Teachers on Monday morning, April 29, 
will include the Sections on Biological 
Sciences, Chemistry, Pharmacy, and 
Pharmacy Administration. The Coun- 
cil on Conference of Teachers will 
meet at noon on Monday, April 29, and 
again at 8:00 a.m. on Tuesday morning. 
It will report to the second general 
session at 4:00 p.m. on Monday after- 
noon. 

The annual joint banquet of the 
A.A.C.P. and N.A.B.P. will be held on 
Monday evening at 7:00 p.m. The 
speaker on this occasion will be Dr. 
George E. Armstrong, Vice President in 
Charge of Medical Affairs at New 
York University and Director of the 
New York University-Bellevue Medical 
Center. 

The first general session will feature 
the address of President Harold G. 
Hewitt, and reports of Secretary- 
Treasurer George L. Webster, and 
Executive Committee Chairman Louis 
C. Zopf. Various other committee re- 
ports will be made and the session will 
conclude with the report of Dr. Melvin 
R. Gibson, Editor of the American 
Journal of Pharmaceutical Education, 
and the report of the Secretary of the 
American Council on Pharmaceutical 
Education, which will be presented by 
Melvin W. Green, Director of Educa- 
tional Relations of the Council. 

The second general session on 
Monday afternoon includes the reports 
of the Historian, Dr. George Urdang, 
and committee reports on civil defense 
education, problems and plans, relation- 
ships of boards and colleges, predictive 
and achievement tests, curriculum, 
status of pharmacists in government 
service, and graduate education in 
pharmacy. 

The third general session on Tuesday 
morning, April 30, includes reports on 


continuation studies, future  enroll- 
ment problems, A.A.A.S., National 
Drug Trade. Conference, N.A.R.D., 
and hospital pharmacy education. 

The fourth general session on Tues- 
day afternoon, April 30, includes re- 
ports of the American Council on 
Education, and the American Founda- 
tion for Pharmaceutical Education; the 
address of the Vice President, Dr. Tom 
Rowe; reports of the Committee on 
Legislation and of the Committee on 
Nominations; election of officers; and 
the executive session. 

The Executive Committee of the 
Association will meet on Friday, April 
26, and Saturday, April 27, from 
9:00 a.m. to 5:00 p.m., and on Wednes- 
day, May 1, at 9:00 a.m. 


AMERICAN INSTITUTE 
OF THE HISTORY 
OF PHARMACY 


Chairman: George A. Bender 
Secretary: Glenn Sonnedecker 


(Sessions Wednesday, Thursday, and Friday, 
May 1, 2, and 3, 1957) 


PROGRAM 


The American Institute of the His- 
tory of Pharmacy will meet jointly with 
the A.Ph.A. Section on Historical 
Pharmacy. See page 157. 


NATIONAL ASSOCIATION 
OF BOARDS OF PHARMACY 


President: Howell R. Jordan 
Secretary: Partick H. Costello 


(Sessions on Monday and Tuesday, April 29 
and 30, 1957) 


The 58rd annual convention of the 
National Association of Boards of 
Pharmacy will be held on Monday and 
Tuesday, April 29 and 30 at the Hotel 
Statler in New York City, with a session 
of the executive committee preceding 
the convention, probably on Sunday, 
April 28. 

Sessions are scheduled for Monday 
morning and afternoon and Tuesday 
morning and afternoon, with Monday 
evening reserved for the annual joint 
banquet of the A.A.C.P. and N.A.B.P. 
Group luncheons for members of the 
N.A.B.P. are scheduled both Monday 
and Tuesday. 

The morning session on Monday, 
April 29, will be devoted largely to the 
address of the President and reports of 
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other officers and committees. The 
afternoon sesion on Monday will be 
devoted to the program of the Bureau 
of Law Enforcement, sponsored by the 
Association under the chairmanship of 
Ralph M. Ware, Jr., Secretary of the 
Virginia Board of Pharmacy. There 
will also be a seminar on board exami- 
nations. 

The meetings on Tuesday morning 
and afternoon will be devoted largely to 
reports of the various committees of the 
Association, with a large part of the 
Tuesday afternoon program devoted to 
consideration of resolutions from the 
various district meetings of the A.A.C.P, 
and N.A.B.P., and resolutions growing 
out of the reports of officers and 
committees. 

N.A.B.P. members will participate 
actively throughout the week in the 
meetings of the Sections and the House 
of Delegates of the A.Ph.A. 


NATIONAL CONFERENCE 
OF STATE 
PHARMACEUTICAL 
ASSOCIATION 
SECRETARIES 


President: H.E. Henderson 
Secretary: William J. Dixon 


(Sessions on Saturday, Sunday, and Thurs- 
day, April 27, 28, and May 2, 1957) 


The National Conference of State 
Pharmaceutical Association  Secre- 
taries will meet at the Statler Hotel in 
New York both prior to and during the 
annual convention of the A.Ph.A. 
The first session, which will be devoted 
to reports of officers and discussions of 
current problems of paramount im- 
portance to state pharmaceutical as- 
sociations, will be held on Saturday 
morning, April 27, at 9:00 a.m. in the 
Georgian Room. The members of the 
Conference will be the guests of the 
National Pharmaceutical Council at 
luncheon on that day and the second 
session will be held Saturday after- 
noon and will be followed by the annual 
dinner of the Conference. 

The meetings will continue on Sun- 
day, April 28, with morning and after- 
noon sessions interspersed by a luncheon 
session. The Conference will then take 
part in the Opening Exercises of the 
A.Ph.A. convention week scheduled for 
Sunday evening at 8:30 p.m. 

The final session of the Conference is 
scheduled for Thursday afternoon, May 
2. Acomplete program will be supplied 
to the members of the Conference by 
direct mail from Secretary Dixon's office. 
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PRESCRIPTION PRACTICE 


CUMULATIVE INDEX . 


NEW PRESCRIPTION PRODUCTS 


Listed by Product Name 


Absorbent Cellulose, Busse Hospital Prod., 
Mar., 

Achrocidin Syrup, Lederle, Feb., 117 

Achrocort Cream, Lederle, Mar., 180 

Achromycin Topical Spray, Lederle, Mar., 
180 

Achromycin V Capsules, Lederle, Mar., 180 

Acogesic Capsules, Strasenburgh, Jan., 60 

Adenoplex Injection, U.S. Standard Prod., 
Mar., 179 

Albamycin Syrup, Upjohn, Mar., 179 

Alba-Penicillin Capsules, Upjohn, Feb., 116 

Antepar Wafers, B.W. & Co., Jan., 60 

Aquatyl Tabules, Irwin Neisler, Mar., 179 

Ascorbic Acid Sterile Solution, Upjohn, Mar., 


180 
Ataraxoid Tablets, Pfizer, Jan., 60 


Berubigen Sterile Solution, 1000 mcg. /cc., 
Upjohn, Jan., 61 

Biopar Forte Tablets, Armour, Jan., 60 

Bivam Tablets, U.S. Vitamin, Mar., 180 

BufOpto-Methulose Soln., Prof. Pharm., 
Jan., 61 

BufOpto-Neozin Soln., Prof. Pharm., Jan., 61 

BufOpto-Sulfacel-15 Soln., Prof. Pharm., 
Jan., 61 

Butabarpal Injection, Phila. Amp., Jan., 61 

Butiserpine R-A Prestabs, McNeil, Jan., 61 


Cathocillin Capsules, Merck S&D, Jan., 61; 
Feb., 117 

Cantil Tablets; —-with Phenobarbital Tab- 
lets, Lakeside, Jan., 60 

Cerofort Drops, White, Jan., 61 

—— Capsules, Columbus Pharm., Mar., 
18 


Chlor-Trimeton Compound Syrup, Schering, 


Jan., 
Cholan V Tablets, Maltbie, Feb., 116 
eee Methylglucamine, Squibb, Jan., 
1 


Citrisan Tablets, Chicago Pharm., Jan., 61 
Colase Syrup, Mead Johnson, Mar., 180 
Compocillin-V Filmtab, Abbott, Mar., 180 
Convertin-H Tablets, Ascher, Mar., 180 
Cytoferin Liquid, Ayerst, Feb., 117 


Depo-ACTH 40 U., Upjohn, Jan., 61 

Desitin Cosmetic & Nursery Soap, Desitin, 
Mar., 180 

Digoxin Tablets U.S.P., Bryant, Jan., 61 

Di-Sosul Solution, Drug Industries, Jan., 61 

Dorana Ointment; —Suppositories, Ives- 
Cameron, Jan., 61 

Doxinate Capsules, Lloyd Bros., Mar., 180 

Doxinate with Danthron Capsules, Lloyd 
Bros., Jan., 61 


Engran Tablets, Squibb, Jan., 61 

Entefur Bolus (Vet.), Eaton, Mar., 180 
Enzeon Injection, Breon, Mar., 180 
Euphenex Tablets, Lloyd, Dab. & West., 


Jan., 62 
Exul Tablets, Yorktown Prod., Jan., 62 


Flexin Tablets, Engestic Coated, McNeil, 
Jan., 62 


Gantrimycin Tablets, Hoffmann-LaRoche, 
Jan., 62 

Guaiahist w/Narcotine Capsules, Columbus, 
Mar., 180 

Gymens Tablets, Columbus, Mar., 180 


Hesper-C Prenatal, National Drug., Jan., 62 

Hycomine Syrup, Endo, Jan., 62 

Hydeltra-T.B.A. Suspension, Merck S&D, 
Feb., 116 

Hydrocortisone I.M. Inj., Phila. Amp., Feb., 
116 

Hydrocortisone Oint., West-ward, Feb., 117 


Ilotycin Glucoheptonate Dental Cones, Lilly, 
Feb., 117 


Incremin Tablets, Lederle, Feb., 117 

Influenza Virus (Type A-FM-1 Strain), 
Lederle, Feb., 117 

Influenza Virus Vaccine Polyvalent, Lederle, 
Feb., 116 

Intracel Lotion, Vitamin Corp., Jan., 62 


K-Y Lubricating Jelly, 5-Gm., J&J, Jan., 62 


Lemron Syrup; —Tablets, Barnes-Hind, 


Jan., 62 
Leukeran Tablets, B.W. & Co., Mar., 179 


Mandelamine Suspension, Nepera, Mar., 180 
Medihaler-Phen Inhalation, Riker, Mar., 180 
Meprolone Tablets, Merck S&D, Mar., 179 
Mikedimide, Panray, Mar., 180 

Modane Liquid, Warren-Teed, Jan., 62 
Mycostatin for Suspension, Squibb, Feb., 117 


Narcotine, see noscapine 

Nectadon (noscapine, narcotine), Merck 
S&D, Feb., 117 

Neo-Cortef w/Tetracaine Eye-Ear Ointment 
(Vet.), Upjohn, Mar., 181 

Neocurtasal, Winthrop, Jan., 62 

Neo-Hydeltrasol Ophth. Soln., Merck S&D, 
Feb., 116 

Neo-Slowten Tablets, Patch, Feb., 117 

Neotuss-PT Syrup, Lloyd, Dab. & West., 
Jan., 62 

Newcastle Disease Vaccine B; Strain and In- 
fectious Bronchitis Vaccine Live Virus 
Aquavac (Vet.), Lederle, Feb., 117 

Noctec Capsules; —Soln., Squibb., Jan., 62 

Noscapine, formerly narcotine, (Nectadon), 
Merck S&D, Feb., 117 


Obid Capsules, Ingram, Mar., 181 
Optef Eye Drops, Upjohn, Mar., 181 


Pacatal Tablets; -—-Parenteral, Warner- 
Chilcott, Mar., 179 

Panmycin Phosphate Capsules, Upjohn, 
Mar., 179 

Pantho-F Cream, U.S. Vitamin, Mar., 181 

Parenzyme Aqueous for Injection, National 
Drug., Feb., 116 

Pen-Vee-Cidin Capsules, Wyeth, Feb., 116 

Phenaphen Plus Tablets, Robins, Feb., 117 

Phenix Graduates, N.B.S. 40, Armstrong 
Cork, Jan., 62 

Placidyl Capsules, Abbott, Mar., 181 

Plaquenil Sulfate Tablets, Winthrop, Jan., 60 

Plimasin Tablets, Ciba., Mar., 181 

Price Spot Closures, Owens-IIl., Jan., 62 

Prorol Electric Toothbrush, Prorol, Feb., 117 

Puraliv Injectable, Phila. Ampoule, Feb., 116 
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Quadamine Granucap, Tutag, Mar., 181 


Rabro Tablets, Osthold, Feb., 117 

Rapacodin (formerly Paracodin), Bilhuber- 
Knoll, Jan., 62 

Resydess Tablets, Chicago Pharm., Jan., 63 


Salserp Tablets, Carnrick, Mar., 181 

Salundek Ointment, Maltbie, Feb., 117 

Selsunef Ointment, Abbott, Mar., 181 

Sigmamycin Suspension, Pfizer, Feb., 117 

Solu-Cortef, Sterile (Vet.), Upjohn, Mar., 
181 

Synestrol Tablets, White, Mar., 181 

Sleep-Eze Tablets (formula change), Sleep- 
Eze Co., Jan., 63 

Sprayway Cold Relief Aerosol, Tru-Pine, 
Jan., 63 

Stilphostrol Tablets, Ames, Jan., 63 

Sul-Spansion, SKF, Jan., 60 


TACE with Androgen Capsules, Merrell, 
Jan., 63 

Terrabon Pediatric Drops, Pfizer, Jan., 63 

Tetracydin Tablets, Pfizer, Mar., 181 

Tetrex Capsules, Bristol, Feb., 116 

Theragran Liquid, Squibb, Jan., 63 

Theral Granucap, Tutag, Mar., 181 

T. H. & M. Syrup, Upjohn, Jan., 63 

Tolpal Injection, Phila. Ampoule, Jan., 60 

Tolseram Tablets; -—Suspension, Squibb, 
Jan., 63 

Tranquil Tabiets, Mar., 181 

Troph-Iron Tablets, SKF, Jan., 63 

Tryptar Ointment, Armour, Jan., 63; —new 
form, Mar., 181 

Tylenol Elixir, McNeil, Mar., 179 


Ultran Pulvules, Lilly, Mar., 179 
Unicap M Capsules, Upjohn, Jan., 63 


Vastran Forte Capsules, Wampole, Jan., 63 

V-Cillin-Sulfa Pediatric for Suspension, 
Lilly, Jan., 63 

Vi-Penta Drops, Hoffmann-LaRoche, Mar., 


18 

Vistabolic Tablets; -—-Injectable, Organon, 
Jan., 63 

Vitamin B,. Gel. Inj., Phila. Amp., Mar., 181 

Vitamin E Acetate Powder, Hofimann-La- 
Roche, Feb., 117 


Listed by Manufacturer 


Abbott Laboratories 
Compocillin-V Filmtab, Mar., 180 
Placidyl Capsules, Mar., 181 
Selsunef Ointment, Mar., 181 
Alva Laboratories 
Tranquil Tablets, Mar., 181 
Ames Company, Inc. 
Stilphostrol Tablets, Jan., 63 
Armour Laboratories 
Biopar Forte Tablets, Jan., 60 
Tryptar Ointment, Jan., 63; —new form, 
Mar., 181 
Armstrong Cork Company 
Phenix Graduates, N.B.S. 40, Jan., 62 
B. F. Ascher & Company 
Convertin-H Tablets, Mar., 180 
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Ayerst Laboratories 
Cytoferin Liquid, Feb., 117 


Barnes-Hind Laboratories 
Lemron Syrup; —Tablets, Jan., 62 
Bilhuber-Knoll Corp. 
Rapacodin (formerly Paracodin), Jan., 62 
George A. Breon & Company 
Enzeon Injection, Mar., 180 
Bristol Laboratories 
Tetrex Capsules, Feb., 116 
Bryant Pharmaceutical Corp. 
Digoxin Tablets U.S.P., Jan., 61 
Burroughs Wellcome & Company (USA) 
Antepar Wafers, Jan., 60 
Leukeran Tablets, Mar., 179 
Busse Hospital Products 
Absorbent Cellulose, Mar., 179 


G. W. Carnrick Company 
Salserp Tablets, Mar., 181 
Chicago Pharmacal Company 
Citrisan Tablets, Jan., 61 
Resydess Tablets, Jan., 63 
Ciba Pharmaceutical Products 
Plimasin Tablets, Mar., 181 
Columbus Pharmacal Company 
Cevicaine Capsules, Mar., 180 
Guaiahist w/Narcotine Capsules, Mar., 
180 
Gymens Tablets, Mar., 180 


Desitin Chemical Company 
Desitin Cosmetic & Nursery Soap, Mar., 


1 
Drug Industries Company 
Di-Sosul Solution, Jan., 61 


Eaton Laboratories 
Entefur Bolus (Vet.), Mar., 180 
Endo Laboratories 
Hycomine Syrup, Jan., 62 
Hoffmann-LaRoche Inc. 
Gantrimycin Tablets, Jan., 62 
Vi-Penta Drops, Mar., 181 
Vitamin E Acetate Powder, Feb., 117 
Ingram Pharmaceutical Company 
Obid Capsules, Mar., 181 
Irwin, Neisler & Company 
Aquatyl Tabules, Mar., 179 
Ives-Cameron Co., Inc. 
Dorana Ointment; —Suppos., Jan., 61 
Johnson & Johnson 
K-Y Lubricating Jelly (new size), Jan., 62 
Lakeside Laboratories, Inc. 
Cantil Tablets; —with 
Tablets, Jan., 60 
Lederle Laboratories 
Achrocidin Syrup, Feb., 117 
Achrocort Cream, Mar., 180 
Achromycin Topical Spray, Mar., 180 
Achromycin V Capsules, Mar., 180 
Incremin Tablets, Feb., 117 
Influenza Virus (Type A- FM-1), Feb., 117 
Influenza Virus Vaccine Polyvalent, Feb., 
116 
Newcastle Disease Vaccine Bi Strain and 
Infectious Bronchitis Vaccine Live 
Virus Aquavac (Vet.), Feb., 117 
Eli Lilly and Company 
Ilotycin Glucoheptonate Dental Cones, 
Feb., 117 
Ultran Pulvules, Mar., 179 
V-Cillin-Sulfa Pediatric for Suspension, 
Jan., 63 
Lloyd Bros., Inc. 
Doxinate Capsules, Mar., 180 
Doxinate with Danthron Capsules, Jan., 61 
Lloyd, Dabney & Westerfield, Inc. 
Euphenex Tablets, Jan., 62 
Neotuss-PT Syrup, Jan., 62 
Maltbie Laboratories 
Cholan V Tablets, Feb., 116 
Salundek Ointment, Feb., 117 
McNeil Laboratories, Inc. 
Butiserpine R-A Prestabs, Jan., 61 
Flexin Tablets, Engestic Coated, Jan., 62 
Tylenol Elixir, Mar., 179 
Mead Johnson & Company 
Colase Syrup, Mar., 180 
Merck Sharp & Dohme 
Cathocillin Capsules, Jan., 61; Feb., 117 
Hydeltra-T.B.A. Suspension, Feb., 116 
Meprolone Tablets, Mar., 179 
Nectadon (noscapine, narcotine), Feb., 117 
Neo-Hydeltrasol Ophthal. Soln., Feb., 116 
The William S. Merrell Company 
TACE with Androgen Capsules, Jan., 63 


Phenobarbital 


National Drug Company 
Hesper-C Prenatal, Jan., 62 
Parenzyme Aqueous for Inj., Feb., 116 
Nepera Chemical Company 
Mandelamine Suspension, Mar., 180 
Organon, Inc. 
Vistabolic Tablets; —Injectable, Jan., 63 
Hugo Osthold, Inc. 
Rabro Tablets, Feb., 117 
Owens-Illinois 
Price Spot Closures, Jan., 62 
Panray Corp. 
Mikedimide, Mar., 180 
E. L. Patch Company 
Neo-Slowten Tablets, Feb., 117 
Pfizer Laboratories 
Ataraxoid Tablets, Jan., 60 
Sigmamycin Suspension, Feb., 117 
Terrabon Pediatric Drops, Jan., 63 
Tetracydin Tablets, Mar., 181 
Philadelphia Ampoule Laboratories 
Butabarpal Injection, Jan., 61 
Hydrocortisone I.M. Injection, Feb., 116 
Puraliv Injectable, Feb., 116 
Tolpal Injection, Jan., 60 
Vitamin Biz Gel Injection, Mar., 181 
Professional Pharmacal Co. 
BufOpto-Methulose Solution, Jan., 61 
BufOpto-Neozin Solution, Jan., 61 
BufOpto-Sulfacel-15 Solution, Jan., 61 
Prorol Corporation 
Prorol Electric Toothbrush, Feb., 117 
Riker Laboratories 
Medihaler-Phen Inhalation, Mar., 180 
A. H. Robins Company 
Phenaphen Plus Tablets, Feb., 117 
Schering Corporation 
Chlor-Trimeton Compound Syrup, Jan., 61 
Sleep-Eze Company 
Sleep-Eze Tablets, Jan., 63 
Smith, Kline & French Laboratories, Inc. 
Sul-Spansion, Jan., 60 
Troph-Iron Tablets, Jan., 63 
E. R. Squibb & Sons 
Cholografin Methylglucamine, Jan., 61 
Engran Tablets, Jan., 61 
Mycostatin for Suspension, Feb., 117 
Noctec Capsules; —Solution, Jan., 62 
Theragran Liquid, Jan., 63 
Tolseram Tablets; —Suspension, Jan., 63 
R. J. Strasenburgh Co. 
Acogesic Capsules, Jan., 60 
S. J. Tutag and Company 
Quadamine Granucap, Mar., 181 
Theral Granucap, Mar., 181 
Tru-Pine Co. 
Sprayway Cold Relief Aerosol, Jan., 63 


The Upjohn Company 
Albamycin Syrup, Mar., 179 
Alba-Penicillin Capsules, Feb., 116 
Ascorbic Acid Sterile Solution, Mar., 180 
Berubigen Sterile Solution, Jan., 61 
Depo-ACTH 40 U. (new size), Jan., 61 
Neo-Cortef w/Tetracaine Eye-Ear Oint- 
ment (Vet.), Mar., 181 
Optef Eye Drops, Mar., 181 
Panmycin Phosphate Capsules, Mar., 179 
Solu-Cortef, Sterile (Vet.), Mar., 181 
T. H. & M. Syrup, Jan., 6 
Unicap M Capsules, Jan., 63 
U.S. Standard Products Company 
Adenoplex Injection, Mar., 179 
U.S. Vitamin Corp. 
Bivam Tablets, Mar., 180 
Pantho-F 0.2% Cream, Mar., 181 
The Vitamin Corp. of America 
Intracel Lotion, Jan., 62 
Wampole Laboratories 
Vastran Forte Capsules, Jan., 63 
Warner-Chilcott Laboratories 
Pacatal Tablets; —Parenteral, Mar., 
The Warren-Teed Products Co. 
Modane Liquid, Jan., 62 
West-ward, Inc. 
Hydrocortisone Ointment, Feb., 117 
White Laboratories, Inc. 
Cerofort Drops, Jan., 61 
Synestrol Tablets, Mar., 181 
Winthrop Laboratories, Inc. 
Neocurtasal (new formula), Jan., 62 
Plaquenil Sulfate Tablets, Jan., 60 
Wyeth Laboratories, Inc. 
Pen-Vee-Cidin Capsules, Feb., 116 
Yorktown Products Corp. 
Exul Tablets, Jan., 62 
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ADVERTISING INDEX 


Abbott Laboratories 
Erythrocin... .54—55, 118-119, 135, 17] 
Iberol. . . inside front cover, Jan., Mar, 


The American Druggists’ Insurance 


Ames er Inc. 
Nostyn. oe 


Atlas Senin iia 
N.F. & U.S.P. Pharmaceutical 


. 14, 180 


The Bulman Corporation 
Cabinets. . : Wee ie 
Prescription Centers. 


Cairo University. iz. sess. ics 2. 


Chesebrough Mfg. Co. 
Half-inch Petrolatum Gauze. 


Encyclopaedia Britannica, Inc. 
Great Books of the Western World 73 


Hoffmann-LaRoche Inc. 
Gantrimycin 
inside back cover, Jan., Feb. 
Hynson, Westcott & Dunning 
Thantis Lozenges 
back cover, Jan., Mar. 
back cover, Feb. 


Johnson & Johnson 
K-Y Sterile Lubricant......... 


Lederle Laboratories 
Achrocidin Syrup 
Achromycin V.. 6 
A.Ph.A. Convention Invitation. 


47, 161 


Eli Lilly and Company 
Mi-Cebrin 
Vi-Mix Drops 
J. B. Lippincott Company 
N.F. X; other publications 
The S. E. Massengill Company 
Prescription Specialties 
Owens-Illinois 
1854 Show Globe 


Parke, Davis & Company 
MACON. 5 2 inp se Srl chee cen 23, 18 
Myadec........inside front cover, Feb. 


Pfizer Laboratories 
Sigmamycin 


Philadelphia Notituatah of Thom 
and Science... Be b 


Pictorial Paper Package Corp. 
Hinged Prescription Boxes 


A. H. Robins Co., Inc. 
Prescription specialties 


Schering Corporation 
Meti-Steroids 
center spread, Jan., Feb., Mar. 
Sebizon Lotion 
7, inside back cover, Mat. 


E.R. aeons & Sons 
Engran.. ; 


Sunkist Growers 
Citrus Bio-flavonoids 
Pectin N.F 


Warner-Chilcott Laboratories 
Plestran. . 


Winthrop Eshiiabietily tae; 
New prescription items.......... 
INGOCMEASGE  fs0 Oo ces 
pHisoHex 


Wyeth, Inc. 
Pen-Vee-Cidin 


3, 68, 165 
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